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Massachusetts  General  Hospital 

<0i :  ¥■}■■ ■ 

'  Needs  your  aid  in  carrying  out  its  work,  and  the  Supervisory 
Committee  urges  you,  on  the  following  grounds,  to  give  it  your 
liberal  support : 

Through  the  efforts  of  our  17  paid  workers,  and  our  40  volunteers, 
we  extend  and  intensify  the  work  done  by  the  physicians  of  the 
Hospital,  by  helping  such  patients  as  are  referred  to  us  to  under¬ 
stand  and  follow  the  directions  given  and  to  see  the  necessity  of 
coming  to  the  Hospital  as  often  as  they  are  told  to  do  so. 

Children  with  acute  heart  disease,  whose  health  for  their  lifetime 
may  depend  upon  the  work  of  a  few  months,  are  kept,  through  con¬ 
stant  care,  under  suitable  conditions  for  recovery. 

Patients  overwhelmed  with  nervous  illnesses  receive  friendly 
and  understanding  counsel. 

Patients  who  need  special  diets,  exercises  or  other  forms  of 
treatment  are  taught  to  carry  these  out  in  spite  of  difficulty  and 
discouragement. 

The  causes  of  industrial  disorders  are  investigated  on  the  spot 

where  they  occur. 

Faulty  conditions  of  home  life  are  painstakingly  sought  out. 

Not  only  do  those  persons  who  actually  attend  the  clinics  of  the 
Hospital  receive  benefit,  but  the  good  done  to  them  sets  a  standard 
in  many  towns  and  villages  throughout  the  eastern  portion  of  the 
State,  whence  comes  about  one- third  of  our  applicants  for  relief. 

Nurses,  students  of  social  work  and  students  of  medicine  re¬ 
ceive  systematic  instruction  at  the  hands  of  our  experienced  workers. 

Through  an  efficient  system  of  graded  supervision  our  funds  are 

economically  and  wisely  spent,  as  an  examination  of  our  books  will 
show.  .  v7'/ 

It  would  be  a  serious  calamity  to  the  community  if  this  work,  so 
clearly  needed  and  of  such  approved  utility,  should  be  crippled  for 
lack  of  funds,  or  should  not  have  the  means  to  grow  and  take  on  a 
wider  usefulness. 

Checks  should  be  made  payable  to  Francis  P.  Sears,  Treasurer, 
and  sent  to  him  at  Massachusetts  General  Hospital,  Boston,  Mass. 
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GENERAL  REPORT  BY  THE  SUPERVISORY 

COMMITTEE 

The  main  body  of  this  year’s  report  is  taken  up  by  a  series  of 
short  papers  whose  writers  were  the  chief  promoters  of  the 
activities  they  describe,  and  these  are  followed  by  a  number  of 
shorter  reports  from  the  various  departments.  Taken  in  con¬ 
junction  with  the  chart  which  appears  on  page  36  these  papers 
emphasize  two  facts  :  first,  that  the  outside  work  of  the  Depart¬ 
ment  as  a  whole  becomes  constantly  further  reaching  ;  next,  that 
its  inner  structure  is  being  amplified  and  strengthened,  with  the 
result  that  new  bonds  of  union  are  being  formed  and  old  bonds 
intensified. 

The  first  paper,  by  Miss  Chase,  describes  how  the  volunteers , 
fifty-three  in  number,  have  taken  the  one  step  that  was  neces¬ 
sary  for  their  development  —  that  of  organizing  themselves  into 
a  special  department  and  entering,  as  a  department,  into  rela¬ 
tion  with  the  Social  Service  organization  as  a  whole.  Up  to  a 
year  ago  each  volunteer  did,  faithfully,  her  allotted  task.  Each 
one  had  but  little  chance,  however,  to  learn  about  the  doings  of 
her  colleagues,  and  still  less  to  grasp  the  plans  and  purposes 
of  the  larger  body  whose  interests  they  served.  In  February, 
1916,  under  the  impulse  of  one  of  their  own  number,  these 
scattered  volunteers  grouped  themselves  into  an  organic  whole. 
It  was  a  new  birth,  and  the  results  have  proved  its  value. 

The  next  paper,  by  Dr.  Brackett,  tells  of  a  new  way  in  which 
the  Social  Service  Department  has  made  itself  of  use.  The 
Orthopedic  Ward  (Ward  I)  is  mainly  recruited  from  the  Out- 
Patient  Department.  Its  accommodations  are,  however,  insuffi¬ 
cient  for  its  needs,  and  if  its  much  called  for  beds  are  to  be 
fully  used,  the  patients  who  are  recommended  for  admission 
must  take,  without  delay,  the  beds  assigned  to  them.  But  sup¬ 
pose  one  or  another  of  these  patients  fails  to  appear,  held  back 
through  misunderstanding  or  by  dread  of  the  hospital  —  what 
is  to  be  done  ?  Or  suppose  that  a  patient,  after  operation, 
has  to  be  sent  home,  perhaps  enclosed  in  plaster  or  on  a  frame, 
to  an  ignorant  family,  unprepared  to  care  for  him  !  Obviously 
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there  is  room  here  for  skilled  and  friendly  visitors,  possessed  of 
an  abundant  fund  of  courage,  tact  and  patience,  and  prepared  to 
see  that  the  patients  come  promptly  to  the  Hospital  when  sent 
for,  and  that  the  parents  not  only  know  but  realize  what  their 
task  is  to  be  in  after  care.  By  meeting  this  need  the  social 
workers  are  aiding  patients  and  Hospital  alike. 

The  third  paper  is  an  abstract  of  a  noteworthy  survey  made 
by  Miss  Margherita  Ryther,  neurological  social  worker,  and  Dr. 
Mabel  Ordway,  member  of  the  neurological  staff,  and  dealing 
with  no  less  important  a  problem  than  the  remunerative  employ¬ 
ment  of  epileptic  patients,  who  now  find  it  so  very  hard  to  earn 
their  living.  Let  no  one,  however  eager  for  advance,  expect  to 
find  a  road  mapped  clearly  out  that  leads  to  this  much  longed 
for  goal  ;  this  would  be  too  much  to  look  for.  But  a  first  step  in 
that  direction  is  the  demonstration  of  the  fact  that  many  epilep¬ 
tic  patients  do  support  themselves  and  that  but  few  of  them  are 
to  be  counted  as  incapables,  unless,  as  sometimes  happens,  they 
are  also  feeble  minded.  The  purpose  of  this  survey  is  to  ascer¬ 
tain  exactly  what  the  conditions  are  that  have  made  for  success 
or  failure  in  the  case  of  each  of  one  hundred  patients  coming 
to  the  clinic,  and  to  forecast  the  measures  that  must  be  taken 
toward  making  the  outlook  for  self-support  a  better  one. 

There  follows  an  account  by  Miss  Baker  of  the  steps  taken  to 
meet  the  needs  of  the  many  patients,  mainly  children,  whom 
last  year’s  wave  of  poliomyelitis  left  stranded  and  helpless  on  the 
hands  of  their  families,  whose  homes  were  often  far  from  any 
place  where  the  treatment  that  was  needed  could  be  had.  The 
paper  describes  how  the  Administration  of  the  Hospital,  acting 
conjointly  with  the  Orthopedic  Department,  and  certain  gener¬ 
ous  friends  outside,  undertook  to  convey  these  children  to  and 
from  the  Hospital  in  motor  cars,,  and  to  provide  the  treatment 
they  required. 

Two  further  papers  are  added  which  do  not  have  reference  to 
actual  work  done  in  the  Social  Service  Department,  yet  which 
are  sure  to  command  interest. 

The  first,  by  Dr.  Richard  C.  Cabot,  forms  an  excellent  intro¬ 
duction  to  the  affirmative  arguments  for  compulsory  health  in¬ 
surance,  a  subject  now  so  much  debated.  Think  what  one  may 
about  measures  for  relief,  the  evils  calling  for  relief  are  great, 
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and  no  one  has  the  right  to  pass  them  by  unnoticed.  For  this 
reason  Dr.  Cabot’s  paper  should  be  widely  read.  It  is,  how¬ 
ever,  only  just  to  add  that  it  does  not  express  the  opinion  of  the 
Committee  as  a  whole.  The  Committee  is  agreed  that  the  exist¬ 
ing  provisions  for  the  prevention  of  illness  among  the  poorer 
members  of  our  communities,  and  for  their  care  when  sick,  are 
unsatisfactory  and  inadequate  ;  but  it  is  not  yet  of  one  mind  as  to 
the  remedy. 

The  last  paper,  by  Miss  Cannon,  gives  an  impressive  survey 
of  the  one  hundred  and  twenty-six  social  service  departments  in 
the  country  connected  with  hospitals,  and  calls  attention  to  the 
variety  of  the  needs  that  led  to  their  establishment. 

After  these  papers  come  the  reports  of  the  several  depart¬ 
ments,  written  partly  by  Miss  Cannon  and  partly  by  those  who 
have  been  the  chief  actors  in  the  work  that  they  describe,  sum¬ 
marizing  the  activities  of  the  past  year.  These  valuable  reports 
bring  to  light,  or  emphasize,  a  number  of  important  lines  of 
progress  toward  a  future  in  which  the  terrors  of  illness  for  those 
who  cannot  afford  to  be  ill  shall  be  lessened. 

For  three  years  past  the  efforts  of  the  Hospital  physicians  to 
diminish  the  special  hazards  which  various  industries  entail 
have  been  seconded  by  our  workers.  In  March,  1916,  a  special 
Industrial  Clinic  was  established,  with  the  result  that  ever  new 
means  are  being  found  to  discover  and  avert  these  largely  need¬ 
less  darfgers.  Every  one  should  read  this  significant  report. 

The  Children's  Clinic  is  now  able,  partly  through  the  co-opera¬ 
tion  of  our  workers,  to  carry  further  the  supervision  of  patients 
with  acute  heart  disease,  and  to  see  that  they  are  led,  after  a 
time,  to  take  up  occupations  suited  to  their  powers.  But  also 
children  with  chronic  heart  diseases,  those  with  tuberculosis,  and 
those  whose  nutrition  is  defective,  and  other  kindred  groups,  are 
being  cared  for.  An  additional  paid  visitor  is  greatly  wanted. 

The  Neurological  Clinic  workers  present  statistics  showing  the 
urgent  need  of  psychiatrists  and  new  helpers  in  their  line.  The 
public  is  to  be  congratulated  on  the  fact  that  this  need  is  being 
met. 

The  clinics  known  as  the  South  Medical  and  the  Genito -  Urinary 
have  been  able  to  utilize  the  aid  of  social  workers  to  peculiar 
advantage.  The  social  and  domestic  problems  coming  up  in 
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these  clinics  are  extremely  serious,  and  the  opportunity  for 
bringing  to  bear  educational  influences  of  the  right  sort  is  very 
good. 

Our  financial  statement ,  thanks  to  our  old  friends  and  new 
subscribers,  shows  that  our  two  ends  have  met.  It  shows,  how¬ 
ever,  that  the  Department  greatly  needs  increased  support  in 
order  to  do  properly  the  work  that  must  be  done  if  the  Hospital 
organization  is  to  fill  the  place  in  the  community  which  it  ought 
to  fill.  It  is  not  understood  by  every  one  that  subscriptions  to 
the  general  fund  of  the  Hospital  cannot  be  used  for  this  Depart¬ 
ment  unless  it  is  distinctly  indicated  with  each  donation  that  this 
disposition  of  it  is  intended. 

JAMES  J.  PUTNAM, 

RICHARD  M.  SMITH, 

Sub-Committee  on  the  Report. 


VOLUNTEERS 

Volunteers  began  to  work  in  the  Out-Patient  Social  Service 
Department  as  long  ago  as  in  the  first  year  of  its  existence.  The 
fact  that  no  general  report  of  their  work  has  been  made,  except 
in  the  Third  Annual  Report,  is  significant ;  for  it  indicates, 
what  has  always  been  true,  that  the  work  of  the  volunteers  is  so 
closely  identified  with  that  of  the  Department  as  a  whole  that  it 
would  have  seemed  artificial  to  give  a  separate  account  of  their 
part  when  the  year  was  reviewed. 

The  past  year  has  been  no  exception,  but  it  has  seen  the 
beginning  of  a  new  activity  which  has  brought  to  the  surface 
some  of  the  problems  and  possibilities  of  volunteer  service. 

The  very  fact  that  each  volunteer  has  been  so  closely  con¬ 
nected  with  her  special  job  has  meant  that  she  has  been  a  part 
of  the  job  rather  than  one  of  a  group  of  workers.  The  increase 
in  the  work  of  the  department  and  the  scattering  of  workers, 
both  paid  and  volunteer,  into  the  various  clinics  from  basement 
to  third  floor,  inevitably  meant  that  each  volunteer  knew  only 
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the  few  workers  with  whom  her  work  brought  . her  in  contact, 
and  knew  little  of  the  work  that  others  were  doing,  or  of  the 
policies  and  development  of  the  department  as  a  whole. 

The  undesirableness  of  such  a  separation  has  been  keenly  felt 
for  some  time,  but  it  was  not  until  this  year  that  any  systematic 
effort  was  made  to  meet  the  difficulty.  In  February,  following 
a  suggestive  report  made  by  Miss  Cornelia  B.  Rodman,  an 
organization  of  volunteers  was  started.  Its  purpose  is  to  bring 
volunteers  into  closer  relation  with  each  other,  with  the  depart¬ 
ment,  and  with  the  hospital  as  a  whole,  and  by  this  means  to 
increase  the  satisfaction  and  efficiency  of  volunteer  service.  In 
the  endeavor  to  bring  about  these  results  the  organization  has 
met  twice  a  month  except  through  the  summer.  Some  meetings 
have  been  for  discussion ;  others  have  been  addressed  by 
people  from  outside  the  group  ;  and  there  have  been  two  1  ‘  play  ’  ’ 
evenings  with  the  paid  workers.  The  Volunteer  Book,  for  the 
instruction  of  new  volunteers,  has  been  brought  up-to-date  and 
enlarged,  so  that  it  now  gives  a  brief  account  of  the  history, 
organization  and  scope  of  the  Hospital  and  the  Social  Service 
Department,  as  well  as  detailed  information  about  Hospital  and 
Department  routine  —  with  charts  and  blank  forms  as  illustra¬ 
tions.  The  volunteer  organization  has  also  helped  to  instruct 
new  volunteers,  to  fit  them  into  jobs,  and  to  adjust  difficulties. 
During  about  three  weeks  in  the  fall,  $1,047  was  raised  to  help 
meet  the  deficit  which  the  Department  was  facing.  The  things 
which  mean  most,  however,  in  the  six  months’  activity  of  the 
organization,  can  be  seen  only  by  those  who  have  the  vision  to 
see  them  behind  this  brief  list  of  activities. 

The  problems  and  the  possibilities  which  the  volunteer  organi¬ 
zation  faces  are  :  the  varied  experience  and  training  of  volun¬ 
teers  ;  the  balancing  of  volunteer  work  with  other  interests  and 
duties  ;  the  variations  in  time  available  for  work  ;  and  the  con¬ 
stantly  changing  group  which  brings  in  fresh  points  of  view, 
but  leaves  jobs  without  workers. 

During  1916,  53  volunteers  have  been  on  service  in  the  Out- 
Patient  Social  Service  Department.  In  addition  to  these  the 
organization  also  includes  the  volunteers  in  Social  Service  De¬ 
partments  of  the  House  and  the  Eye  and  Ear  Infirmary  and  the 
group  of  Clinic  Secretaries,  in  the  Out-Patient  Department,  who 
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are  under  tlie  Hospital  Administration.  This  means  a  total 
during  the  year  of  from  70  to  80. 

An  analysis  of  the  Out-Patient  Social  Service  group  of  53 
indicates  both  encouraging  and  discouraging  features  of  volun¬ 
teer  service. 


LENGTH  OF  SERVICE 


1  month  or  less 

2  months _ 

3  months _ 

4  months _ 

6  months _ 

1  year _ 

2  years _ _ 

4  years _ 

Over  4  years _ 


9  volunteers 
13 

5 
2 

6 

5 

6 
4 
3 


Length  of  service  does  not  mean,  in  all  instances,  continuous 
service.  A  few  volunteers  come  only  for  a  few  weeks  or  months 
in  the  year  ;  and  all  volunteers,  with  one  or  two  exceptions,  are 
“seasonal”  to  some  extent,  summer  vacations,  especially,  tak¬ 
ing  them  away  from  one  to  four  months.  Ten  of  those  indi¬ 
cated  as  working  three  months  or  less  are  still  at  work,  and 
three  others  are  expected  to  return. 


AMOUNT  OF  TIME  GIVEN 

Less  than  1  day  a  week _  3  volunteers 


1  day  a  week _ _  10 

days  a  week _ 17 

2  days  a  week _  6 

3  days  a  week _ 14 

5)4  days  a  week _  3 


The  smaller  amounts  of  time  are  usually  given  in  half-day 
periods.  Some  work  can  be  done  only  in  the  forenoon,  during 
clinic  hours.  All  volunteers  giving  one  day  a  week  or  less  have 
either  had  much  previous  experience  or  are  doing  work  which 
requires  little  experience. 

The  actual  amount  of  time  given  by  volunteers  is  shown  by 
figures  from  the  time  slips  for  October  and  November. 


Total  Number  of  Number  on  Service  Total  Number 

Volunteers  through  of  Hours 

on  Service  Entire  Month  Given 

October _  19  7  759 

November _ 21  14  1,016 


Note.  These  figures  do  not  include  all  the  time  given,  as  the  number  of  hours  spent  in 
outside  visiting  was  sometimes  omitted.  In  October  there  were  18  such  omissions  and,  in 
November,  26.  From  1  to  4  hours  was  probably  spent  in  each  instance. 
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Volunteers  began  work  at  various  times  during  these  months, 
so  that  in  October  the  19  were  equivalent  to  about  11  working 
the  entire  month  ;  in  November  the  20  to  about  15.  The  num¬ 
ber  on  service,  daily,  varied  in  October  from  3  to  13  (5  to  9 
being  on  service  for  more  than  half  the  days).  In  November 
there  were  3  to  14  daily  (9  to  13  for  more  than  half  the  days). 
In  each  month  there  were  25  working  days,  which  makes  the 
amount  of  time  given  about  equal,  in  October,  to  the  time  of  3/4 
full-time  workers  ;  in  November,  to  that  of  five  full-time  workers. 


VARIETY  OF  WORK  DONE 


Visiting _ 

Clerical  Work _ 

Case  Work _ 1 _ 

Assistant  in  Clinic  (social)  __ 
Assistant  in  Clinic  (medical) 
Service  at  Information  Desk 
Supervision  of  Case  Work  __ 


18  volunteers 
10 
9 
7 
2 
6 

1  volunteer 


Few  volunteers  confine  themselves  to  one  variety  of  work. 


Each  volunteer  has  been  counted  in  the  group  in  which  most  of 


her  work  has  been  done. 


PREVIOUS  TRAINING 

School  for  Social  Workers _ _ 

College _ 

Medical  Social  Service _ 

Other  Social  Work _ 

Nurses’  Training  School _ 

Other  special  training _ 


9  volunteers 

5 
4 

6 
3 
2 


>  > 
>  } 
>  * 
y  y 
y  y 


Of  the  remaining  24  who  have  had  no  special  training,  15  are 
the  younger  volunteers  ;  and  of  the  15,  11  have  done  clerical 
work  or  served  at  the  Information  Desk. 


REASONS  FOR  LEAVING  SOCIAL  SERVICE  DEPARTMENT 

The  idea  that  volunteers  lack  seriousness  of  purpose  is  hardly 

consistent  with  the  following  figures : 

Out  of  the  group  of  53,  21  volunteers  are  still  on  service  and 

5  others  hope  to  return.  Of  the  remaining  27  : 

4  left  to  become  Clinic  Secretaries 
4  left  to  do  paid  work 

3  left  to  do  work  in  the  House  Social  Service  Department  ’ 

3  left  to  go  to  School  for  Social  Work 
3  left  because  needed  at  home 

2  left  to  work  in  the  Eye  and  Ear  Social  Service  Department 
2  left  to  return  to  positions  from  which  they  had  leave  of  absence 
2  left  for  Associated  Charities  experience  and  other  social  work 
1  left  to  take  nurse’s  training 

1  left  to  be  married 

2  left  for  reasons  not  known 
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In  general,  volunteer  service  has  been  regular,  responsible 
and  loyal.  The  problems  which  exist  are  chiefly  problems  of 
adjustment : 

How  to  give  sufficient  preliminary  training  to  new  volunteers 
before  assigning  them  to  work. 

How  to  give  the  volunteers,  as  soon  as  possible,  the  satisfac¬ 
tion  of  actual  work. 

How  to  interest  volunteers  whose  lack  of  experience  makes  it 
necessary  for  them  to  do  work  which  is  interesting  only  after 
one  has  had  experience. 

How  to  fit  volunteers  and  jobs  together. 

How  to  have  volunteers  do  progressive  work  without  incon¬ 
veniencing  the  workers  who  depend  on  them  for  some  special 
part  of  the  work. 

How  to  give  volunteers  a  sufficiently  broad  view  to  enable 
them  to  see  what  they  are  helping  to  do. 

How  to  meet  the  emergencies  due  to  special  needs  or  to 
absence  of  volunteers. 

How  to  make  a  unit  out  of  a  group  varied  in  interest,  in  ability, 
in  training  and  in  times  of  service. 

It  is  the  multitude  of  problems  and  the  vision  of  possibilities 
which  make  the  volunteer  work  and  the  volunteer  organization 
such  an  interesting  adventure  ;  and,  as  is  in  all  adventures,  it  is 
the  courage  and  spirit  of  those  who  have  started  out  on  it  that 
makes  even  the  beginning  of  it  seem  so  worth  while  and  so  full 
of  promise. 

ETHEL  W.  CHASE, 

Chairman  of  Volunteer  Organization. 


WARD  I 

During  1915  the  work  done  by  the  Social  Service  in  aid  of 
the  Orthopedic  Clinic  was  extended  so  as  to  include  not  only 
out-patients  but  also  all  patients  recommended  to  Ward  I  (the 
Orthopedic  Ward),  the  purpose  of  this  extension  being  to  expe¬ 
dite  the  admission  of  patients  and  to  establish  a  closer  relation 
between  care  in  the  Out-Patient  and  Ward  treatment.  This 
step  was  taken  at  the  suggestion  of  Dr.  Low,  who  had  observed 
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that  patients  on  the  waiting  list  very  often  failed  to  respond 
promptly,  or  did  not  appear  at  all,  when  notified  of  a  vacancy  in 
the  Ward.  This  frequently  resulted  in  a  bed  remaining  unoccu¬ 
pied  for,  several  days,  thus  curtailing  the  total  efficiency  of  the 
service. 

In  order  to  relieve  this  difficulty  the  Social  Service  Depart¬ 
ment  undertook  to  personally  interview  all  patients  recom¬ 
mended  from  the  Orthopedic  Clinic  to  Ward  I,  to  see  whether 
the  personal  influence  of  the  workers  and  their  review  of  the 
social  situation  would  not  insure  more  prompt  admissions. 
The  points  covered  included  :  (1)  verifying  the  address;  (2)  se¬ 
curing  the  number  of  the  nearest  telephone;  (3)  explaining 
that  it  might  be  many  weeks  before  the  patient  would  be 
sent  for,  but  that  it  was  important  to  come  immediately  upon 
notification;  (4)  advising  or  aiding  about  financial  arrange¬ 
ments  ;  (5)  helping  the  patient,  when  necessary,  to  plan  for  the 
care  of  other  members  of  the  family  during  the  stay  in  the  hos¬ 
pital  ;  and  (6)  talking  with  the  patient  concerning  the  nature  of 
the  operation  advised,  the  probable  length  of  stay  in  the  Ward 
and  condition  upon  discharge  (Y.  <?.,  in  plaster,  on  crutches,  on 
a  Bradford  frame,  etc.),  and  the  necessary  after  care. 

That  the  efficiency  of  the  Ward  has  been  increased  by  the  in¬ 
terviewing  of  patients  in  this  fashion  is  shown  by  a  comparison 
of  the  total  number  of  days  of  Ward  treatment  during  1914  with 
that  during  1916.  This  revealed  that  there  were  159  more 
days  of  treatment  in  1916  than  in  1914  ;  and  also,  that  while 
there  were  only  50  days  in  1914  when  the  Ward  was  full,  there 
were  83  days  in  1916.  These  figures  are  especially  striking  in 
view  of  the  fact  that  for  about  six  weeks  of  the  year  1916, 
namely,  during  the  diphtheria  epidemic  of  that  year,  very  few 
patients  were  admitted. 

Quite  as  important  as  the  aid  rendered  in  this  way  by  the 
Social  Service  Department  to  the  Hospital  Administration  has 
been  the  establishment  of  friendly  relations  with  each  patient, 
by  which  the  opportunity  was  secured  of  understanding  his 
mental  attitude  and  relieving  his  apprehensions. 

The  Social  Service  Department  has  also  supplemented  the 
medical  care  of  the  patients  by  bringing  to  completion  what  oth¬ 
erwise  would  often  have  been  only  an  attempt  to  relieve.  This 
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is  particularly  true  in  the  case  of  orthopedic  patients,  since  so 
many  require  long-continued  treatment  which  cannot  be  carried 
out  properly  unless  provision  has  been  made  for  it  and  for  its 
permanency.  Many  patients  are  sent  to  the  Hospital  after  long 
incapacity,  when  not  only  their  resources  but  their  energy  has 
been  spent,  and  aid  other  than  medical  is  imperative.  The  in¬ 
terview  before  admission  has  rendered  possible  earlier  and  bet¬ 
ter  provision  for  after  care.  Home  care  upon  discharge  is  often 
made  possible  by  getting  the  patient  in  touch  with  outside  re¬ 
sources.  In  other  instances  care  outside  the  home  is  imperative. 
This  must  be  arranged  for  either  in  foster-homes  or  in  institu¬ 
tions. 

\ 

In  order  to  secure  good  surgical  results  certain  operations  are 
not  performed  until  the  Social  Service  Department  has  planned 
for  the  necessary  post-operative  care.  This  is  true  of  all  Albee 
bone-graft  operations.  For  if  the  directions  given  upon  dis¬ 
charge  are  not  carried  out,  there  may  be  a  recurrence  of  the  old 
deformity. 

During  1916,  280  patients  recommended  to  Ward  I  were 
interviewed  by  the  social  workers.  Of  these, -51  were  intensive 
Social  Service  cases  and  229  short  service  cases. 


Number  of  patients  admitted  to  Ward  I _  210 

Number  of  patients  not  admitted  to  Ward  I _  70 


DISPOSITION  OF  PATIENTS  ADMITTED  TO  WARD  I 


Discharged  home _  173 

Discharged  to  other  institutions _  24 

Discharged  to  foster  homes _  12 

Died _ 1 


210 

DISPOSITION  OF  PATIENTS  NOT  ADMITTED  TO  WARD  I 


Referred  to  other  hospitals _  9 

Operation  later  contra  indicated _  8 

Refused  operation _ 27 

Operation  deferred _ - _  8 

Not  located _ 4 

Admitted  surgical _ , _ _ _ _ _ _ : _  2 

On  waiting  list _  12 


70 
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The  need  of  a  convalescent  home  in  the  country  accessible  to 
the  Hospital  has  been  felt.  Many  of  the  patients  must  remain 
quietly  in  plaster  for  several  weeks  or  months  after  the  opera¬ 
tion.  The  retention  of  these  patients  in  the  Ward  not  only  pre¬ 
vents  the  admission  of  other  patients  of  whom  frequently  40 
or  50  are  on  the  waiting-  list,  but  means  less  favorable  condi¬ 
tions  for  convalescence.  One  item  alone  shows  the  added  effi¬ 
ciency  which  wrould  be  made  possible  by  such  a  convalescent 
home.  The  case  of  every  patient  treated  in  Ward  I  during 
1916  was  reviewed  by  Dr.  Low,  and  it  was  decided  that  time 
could  have  been  saved  on  28  patients.  When  these  periods  had 
been  totaled,  the  aggregate  was  found  to  be  2  years  and  1 
month. 

The  following  case  from  the  Social  Service  records  shows 
what  it  is  possible  to  accomplish  for  the  permanent  good  and 
the  social  efficiency  of  an  individual  over  and  above  everything 
which  may  be  accomplished  medically  or  surgically  : 

Mary  S.,  twenty-four  years  old,  badly  deformed  from  infantile 
paralysis,  was  admitted  to  Ward  I.  Before  operating  the  sur¬ 
geon  asked  if  the  Social  Service  Department  would  be  respon¬ 
sible  for  the  securing  of  three  months’  convalescent  care,  for 
Mary  would  have  to  be  encased  in  plaster  for  that  length  of 
time. 

A  visit  to  Mary  in  the  Ward  revealed  but  little  of  her  family 
history ;  she  was  reticent,  and  it  was  with  difficulty  that  .her 
confidence  was  won.  She  was  like  a  dumb  animal  who  has 
learned  to  expect  a  blow  rather  than  a  caress.  Her  story  as  it 
was  finally  pieced  together  was  the  following :  Her  parents 
had  died  when  she  was  quite  young  and  she  had  gone  to  live 
with  an  aunt.  Her  own  people  were  so  poor  that  the  family 
was  pretty  near  starvation,  and  Mary  had  been  placed  in  an 
almshouse.  There  she  remained  for  a  long  time,  taking  care  of 
the  children  and  helping  with  the  sewing.  When  her  aunt’s 
family  moved  to  Massachusetts,  Mary  left  the  almshouse  and 
went  to  live  with  them.  During  the  three  years  that  she  was 
there  she  had  assisted  as  far  as  she  was  able  with  the  house¬ 
work.  Finally,  anxious  to  find  out  if  surgical  skill  could  cor¬ 
rect  her  deformities,  she  wrote  to  Dr.  Washburn  asking  if  she 
could  have  free  medical  treatment. 
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When  the  aunt  was  visited  by  the  social  worker  she  abso¬ 
lutely  refused  to  take  Mary  back  while  she  was  helpless.  On 
being  asked  if  she  intended  to  turn  her  out  altogether,  she  re¬ 
plied  :  “  No,  indeed,  Mary  knows  that  she  is  welcome  to  come 
when  she  is  able  to  get  about.5’ 

With  the  aid  of  the  district  nurse  in  this  locality  money  was 
raised,  and  Mary  was  placed  in  a  boarding  home  with  an  intelli¬ 
gent  woman  to  care  for  her.  On  her  return  to  the  Hospital  for 
a  change  of  plaster,  the  surgeons  decided  that  another  operation 
was  necessary.  Again  Social  Service  made  itself  responsible 
for  raising  funds  to  pay  for  convalescent  care  in  a  foster-home. 
During  this  period  Mary’s  attitude  changed  completely.  She 
grew  friendly  and  cheerful,  and  looked  forward  to  the  time 
when  she  could  go  to  work  and  begin  to  pay  back  for  all  that 
was  being  done  for  her.  Seven  months  after  her  admission  to 
the  Hospital  she  was  fitted  out  with  braces  with  which  she  could 
walk  easily,  only  using  crutches  for  protection  while  on  the 
street.  A  position  was  found  for  her  in  a  factory  where  she 
could  sit  down  while  at  work.  The  only  favor  asked  was  that 
she  be  allowed  to  leave  the  building  five  minutes  before  the 
gong  sounded,  in  order  to  avoid  being  jostled  by  the  crowd. 
Friendly  relations  still  had  to  be  maintained  with  Mary,  for  she 
had  to  be  encouraged  to  persevere  in  spite  of  the  monotony  of 
daily  work. 

Expert  medical  skill  alone  was  not  sufficient  to  undo  the 
effects  of  the  physical,  moral  and  mental  neglect  that  this  girl 
had  suffered.  The  service  of  the  social  worker  and  the  financial 
assistance  which  she  was  able  to  obtain,  were  also  needed  to 
make  Mary  self-supporting,  and  therefore  self-respecting,  for 
the  first  time  in  her  life.  Instead  of  an  economic  burden,  she 
is  now  an  asset  to  the  community. 

ELLIOTT  G.  BRACKETT,  M.D. 
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ECONOMIC  EFFICIENCY  OF  EPILEPTIC  PATIENTS* 

WITH  SUGGESTION  OF  MEANS  FOR  ITS  BETTER  UTILIZATION  IN 

THE  INTERESTS  OF  THE  PATIENTS  AND  OF  THE  COMMUNITY 

The  following'  statements  summarize  the  results  of  a  study 
carried  on  during-  the  past  two  years  by  Miss  Margherita  Ryther, 
head  worker  in  the  Neurological  Section  of  our  Social  Service 
Department,  and  Dr.  Mabel  Ordway  (now  a  member  of  the 
Out-Patient  Staff  of  the  Neurological  Department),  in  close  co¬ 
operation  with  the  neurologists  of  the  Department. 

This  study  suggested  itself  as  desirable  because  of  the  fre¬ 
quency  with  which  epileptic  patients  were  referred  to  the  Social 
Service  Department  for  aid  in  getting  work,  and  of  the  difficulty 
that  was  encountered  in  finding  suitable  employment  for  them, 
even  when  the  investigation  of  their  capacity  for  doing  work  of 
one  or  another  sort  showed  it  to  be  of  a  relatively  high  order. 
It  was  quickly  realized  that  employment  is  a  fundamental  need 
in  the  treatment  of  these  patients,  and  it  was  important  to  dis¬ 
cover  whether  a  greater  number  of  openings  might  not  be 
secured  for  them  in  the  community  than  the  actual  statistics  of 
their  employment  indicate  as  being  now  available.  The  desir¬ 
ability  of  such  a  survey  seemed  the  clearer  on  account  of  the 
fact  that  a  good  many  of  these  patients  are  considered  by  their 
employers  to  be  able  workmen  and  capable  of  self-support, 
although  barred  from  ordinary  avenues  of  industry  because  of 
their  special  handicap  —  the  seizure,  or  attack.  In  spite  of  the 
fact  that  this  handicap  is  so  serious,  it  was  hoped  that  data  might 
be  found  which  would  indicate  the  possibility  of  overcoming  it 
in  one  or  another  wray,  so  that  these  patients,  even  though  tem¬ 
porarily  incapacitated  for  work  by  reason  of  their  attacks,  might 
look  forward  to  self-support  and  take  a  place  in  the  community, 
of  economic  value. 

In  spite  of  all  their  difficulties,  a  great  many  epileptic  patients 
do  obtain  work  and  support  themselves,  and  even  contribute  to 
the  support  of  their  families,  and  it  is  exceedingly  important 
that  the  full  significance  of  this  fact  should  be  appreciated.  In 
the  opinion  of  very  many  persons,  laymen  and  physicians  alike, 


*This  is  an  abstract  by  Dr.  Putnam  of  Miss  Ryther’s  and  Dr.  Ordway’s  Survey,  which  is  too 
long  to  be  printed  here. 
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the  mental  capacity  of  epileptic  patients  is  to  be  rated  as  dis¬ 
tinctly  low  ;  and  most  of  the  institutional  data  hitherto  at  our 
command  has  seemed  to  emphasize  this  fact.  On  the  other  hand, 
an  exceedingly  valuable  research,  made  largely  at  Craig  Colony, 
New  York,  by  Dr.  John  T.  MacCurdy,  points  strongly  to  the 
view  that  what  happens  in  these  cases  is  not  so  much  a  mental 
deterioration  in  a  definitive  and  real  sense  as  it  is  an  introvertive 
tendency  such  as  is  characteristic  of  all  the  psychoses  and  neuro¬ 
psychoses.  As  a  result  of  this  tendency,  through  which  the 
thoughts  are  turned  inward,  instead  of  being  utilized  properly 
with  reference  to  the  world  without,  these  patients,  if  left  to 
themselves,  often  seem  to  grow  more  and  more  demented.  But, 
in  fact,  the  intellect  does  not  necessarily  suffer,  and  many  an 
epileptic  patient  who  appears  to  have  fallen  far  behind  in  this 
respect  is  capable,  under  proper  stimulation,  of  doing  effective 
work  in  and  for  the  community  at  large. 

It  was  rightly  judged  by  Miss  Ryther  and  Dr.  Ordway  that, 
as  a  first  step  toward  considering  what  therapeutic  advances 
could  be  made,  the  facts  with  regard  to  existing  conditions 
should  be  ascertained  and  carefully  considered.  Inspired  by 
this  idea,  Miss  Ryther  began,  in  1914,  to  make  a  general 
survey  of  all  the  epileptic  patients  coming  to  the  Out-Patient 
Department  of  the  Hospital,  both  from  the  medical  and  social 
standpoints.  A  preliminary  grouping  of  these  patients  soon 
became  advisable,  and  the  following  classification  suggested 
itself  as  of  primary  importance  : 

1.  There  is  a  group  of  patients  who  are  not  only  epileptic  but 
feeble-minded,  and  when  this  is  so  the  feeble-mindedness 
becomes  the  controlling  feature  of  the  situation. 

2.  There  is  a  small  group  of  patients  whose  attacks  are  so 
infrequent  as  to  constitute  no  serious  handicap  in  their 
efforts  to  get  work. 

3.  The  largest  group  is  made  up  of  those  who  are  too  sane 
and  too  capable  to  need  segregation,  unless  for  occasional 
brief  periods,  yet  who  are  liable  at  longer  or  shorter  inter¬ 
vals  to  be  incapacitated  for  work. 

It  is  the  third  class  whose  situation  as  regards  employment 
most  needs  investigation. 
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The  report  covers  the  cases  of  100  patients  who  were  taken  at 
random  for  intensive  study ;  they  were  not  chosen  from  the 
third  class  alone,  but  represent  about  an  average  admixture  of 
all  three  classes. 

The  histories  given  by  these  patients  were  supplemented  by 
inquiries  made  at  their  homes,  at  the  schools  they  were  attend¬ 
ing  or  had  attended  ;  and  among  the  employers  with  whom  they 
were  working  or  had  worked.  Only  statements  thus  verified 
were  accepted,  and  it  is  noteworthy  and  encouraging  that  the 
employers  proved  willing  to  co-operate,  in  a  very  friendly  man¬ 
ner,  in  the  securing  of  accurate  returns. 

The  first  series  of  figures  dealt  with  in  the  report  covers  a 
great  many  points  which  seem,  in  one  sense,  of  secondary  im¬ 
portance,  but  which  are  liable  to  become  important,  not  only 
with  reference  to  particular  oases,  but  as  a  basis  of  close  inquiry 
into  the  exact  nature  and  degree  of  the  handicaps  here  in  ques¬ 
tion  and  the  possibility  of  overriding  them.  These  points 
refer  to  such  matters  as  the  age,  sex,  nationality  and  social 
status  of  the  patients ;  their  residence  as  regards  distance  from 
Boston  ;  their  education,'  their  characters,  the  frequency  of 
their  attacks,  the  duration  of  their  incapacitation  after  attacks, 
their  hereditary  tendencies,  and  the  disorders  and  ailments 
from  which  they  suffer  over  and  above  their  main  disorder. 
These  facts  are  all  carefully  tabulated,  both  numerically  and 
in  graphic  form. 

The  age  of  the  patients  varied  from  9  to  50  years,  the  larger 
number  being  between  18  and  20.  54 jo  were  males  and  46^> 

were  females  ;  45^  were  recorded  as  Americans  and  l4/o  were 
Irish- Americans  ;  83^  were  sirigle  and  1 77°  were  married;  49^ 
lived  at  a  distance  of  from  one  to  five  miles  from  Boston. 

/ 

The  educational  survey  shows  that  of  the  78  patients  who  had 
achieved  a  relatively  satisfactory  industrial  standing,  a  large 
percentage  were  graduates  of  the  grammar  school,  three  were 
high  school  graduates  and  one  was  a  graduate  of  a  normal 
school.  Several  had  had  additional  (vocational)  training  over 
and  above  the  school  work.  In  other  words,  many  of  the  pa¬ 
tients  had  acquitted  themselves  well  in  their  school  life.  In  a 
few  instances,  on  the  other  hand,  the  school  records  showed  that 
the  work  done  had  been  below  the  normal  average,  even  in 
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cases  where  the  later  industrial  history  of  the  patients  proved 
that  they  had  become  capable  of  earning-  a  livelihood. 

It  is  important  to  note  that  it  had  been  found  necessary  to 
debar  certain  children  from  attendance  at  school  on  account  of 
their  attacks,  although  their  scholarship  had  been  reported  as 
above  the  average.  This  suggests  the  need  of  providing  in 
suitable  ways  for  the  adequate  instruction  of  certain  groups  of 
these  epileptic  children  ;  not  to  do  so  would  be  inexcusable. 

Furthermore,  the  school  reports  indicate  the  need  of  special 
training  for  those  children  who  are  irregular  in  their  attendance 
on  account  of  their  attacks.  Vocational  education  is  sug¬ 
gested  for  certain  ones  among  these  children  who,  because  of 
their  physical  or  mental  equipment,  do  not  belong  in  the  above 
groups,  yet  who  are  not  so  ill  that  they  positively  need  insti¬ 
tutional  care  and  who  are  capable  of  being  trained  to  support 
themselves,  at  least  partially,  in  some  way.  Attention  may  be 
here  directed  to  the  fact  that  the  educational  needs  of  feeble¬ 
minded  children  have  for  many  years  been  studied  with  great 
care,  but  that  up  to  the  present  time  this  is  not  true  as  regards 
the  educational  needs  of  epileptic  children,  in  spite  of  the  fact 
that  their  intellectual  capacity  is  often  of  so  high  an  order. 

The  report  next  deals  definitely,  as  follows,  with  the  occupa¬ 
tion  problem  :  of  the  100  patients  chosen  at  random  for  study, 
15  were  under  the  working  age  (14  years).  Of  the  remaining 
85  patients,  7  were  not  wage  earners ;  78  were  wage  earn¬ 
ers,  and  these  are  again  classified  from  various  special  points 
of  view  and  finally  with  particular  reference  to  the  question 
of  their  economic  efficiency.  Not  only  are  the  general  in¬ 
dustries  stated  in  which  these  patients  have  been  able  to  find 
work,  but  the  specific  sorts  of  jobs  within  each  industry  are 
tabulated  with  exhaustive  care.  The  suggestive  usefulness  to  a 
given  seeker  for  employment  of  a  table  so  carefully  prepared 
as  this  is  obvious. 

From  the  wealth  of  valuable  facts  recorded  in  the  remainder 
of  the  report,  the  following  seem  worthy  of  especial  notice  : 
55  of  the  78  wage  earners,  or  71/fc,  lost  their  jobs.  Of  the 
71/fc,  39  patients,  or  70 jo,  had  lost  their  jobs  once  or  oftener,  be¬ 
cause  of  attacks  occurring  while  they  were  at  work,  and  16 
patients,  or  30^,  on  account  of  irregular  attendance,  or  for  other 
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reasons  such  as  temperamental  difficulties,  inadequacy,  etc.  Pa¬ 
tients  having  frequent  and  severe  seizures  generally  lost  their 
jobs,  no  matter  how  great  their  suitability  might  be  in  other 
ways.  Employers  and  fellow-workmen  are  rarely,  if  ever,  will¬ 
ing  to  take  the  responsibility  of  looking  after  their  companions 
at  these  times,  and  are  often  seriously  alarmed  by  the  occurrence 
of  the  attacks.  Twenty- three  patients,  or  29^,  did  not  lose  their 
jobs,  largely  because  they  had  gained  skill  in  some  particular 
industry  previous  to  the  onset  of  their  illnesses,  and  had  proved 
themselves  to  be  able  to  cope  with  whatever  slight  dangers  at¬ 
tended  their  employment. 

‘  ‘  A  number  of  patients  had  small  businesses  of  their  own  ;  two  owned 
news-stands  ;  one  had  a  garage  ;  one  was  a  guide  about  Boston  ;  one  kept 
a  lodging-house  ;  one  was  a  cane-seater  of  chairs  ;  one  had  a  small  print¬ 
ing  business  ;  one  did  sewing  at  home  for  a  wage  ;  two  were  janitors.” 

A  certain  number  of  patients  were  shippers,  packers  and  news¬ 
boys,  who  were  working  for  other  people,  yet  in  an  independent 
fashion,  and  were  able  to  hold  their  jobs  for  considerable  periods. 
40 jo  of  the  78  patients  were  regularly  self-supporting  and  22>jo 
contributed  regularly  to  the  support  of  others. 

Reference  to  the  charts  in  which  the  history  of  each  patient  is 
recorded  would  make  it  possible  to  define  to  a  considerable 
extent  just  what  the  factors  were  that  contributed  to  these  favor¬ 
able  conditions. 

u  16^  of  the  patients  earned  as  their  highest  wage  $15  to  $20 
a  week.”  But  these  wages  ran  down,  in  many  cases,  to  between 
$1  and  $5  a  week. 

“  A  great  many  patients  resorted  to  doing  errands  of  various  sorts  as 
a  means  of  earning  a  livelihood  when  other  jobs  could  not  be  obtained 
not  because  of  lack  of  fitness,  but  because  of  their  illness.” 

The  variety  of  occupations  in  which  these  patients  were  tem¬ 
porarily  employed  is  very  large,  but  a  great  many  were  com¬ 
pelled  to  do  housework  or  chores  at  home  during  periods  of 
inability  to  get  work  for  wages. 

The  heredity  charts  are  interesting  as  suggesting  the  need  of 
further  intensive  studies  along  these  lines.  21  jo  of  the  patients 
had  a  family  history  of  tuberculosis ;  24 jo  had  a  family  history 
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of  alcoholism  ;  22 jc  had  a  definitely  epileptic  history.  Migraine 
had  been  present  in  12^  of  the  cases,  cancer  in  8^  and  insanity 
in  4 °jo. 

The  carefully  drawn  report  and  the  conclusions  to  which  its 
study  leads  are  finally  summarized  as  follows  : 

“  The  survey  of  the  industrial  history  of  the  patients  shows  clearly  that 
the  length  of  service  depends  more  upon  the  freedom  from  attacks  than 
upon  the  efficiency  of  the  patient  or  the  character  of  the  occupation  ;  that 
there  is  a  large  number  of  community  patients  of  sufficient  economic  effi¬ 
ciency  to  earn  a  living  if  placed  in  suitable  positions  and  relieved  of  the 
fear  of  loss  of  job.  It  has  appeared  that  the  continual  anxiety  over  the 
fear  of  losing  their  job  is  a  greater  factor  in  the  apparent  deterioration  than 
has  been  supposed.  One  patient,  26  years  old,  believed  to  be  deteriorated 
and  advised  to  go  to  an  institution,  procured  for  himself  a  job  as  janitor 
for  $10  a  week  and  kept  it  for  over  a  year,  when  he  changed  for  a  better 
job.  During  this  period  he  has  continued  to  have  attacks  at  night  as 
usual,  but  his  mental  and  physical  condition  has  improved  remarkably. 
All  of  the  patients  give  a  history  of  feeling  better  when  at  work. 

“The  study  shows  an  earnest  desire  on  the  part  of  the  patients  for  gui¬ 
dance,  for  they  come  with  unusual  constancy,  and  social  investigation 
proved  that  hospital  visits  were  a  source  of  hope  in  their  lives.  They  are 
told  that  our  power  to  help  them  and  others  depends  upon  their  intelligent 
co-operation,  and  our  verification  of  their  histories  has  proven  the  truth¬ 
fulness  of  their  statements,  even  a  delinquent  giving  an  honest  report  of 
his  misdemeanors.  The  heredity  charts  show  that  one  of  the  problems  in 
regard  to  which  it  is  difficult  to  advise  with  wisdom  is  that  of  marriage. 
Many  patients  ask  our  advice  about  this  serious  problem.  But  although 
we  have  some  few  facts  of  interest  to  offer  on  this  point,  the  main  issue 
is  so  distinctly  medical  in  character  that  we  do  not  feel  it  necessary  to 
report  our  observations. 

“We  conclude  that  this  study  justifies  an  experiment  in  the  treatment 
of  epileptics  sucb  as  has  been  developed  for  other  handicapped  patients. 
We  suggest  a  small  shop  for  a  selected  group  of  patients,  where  they  can 
be  given  employment  in  spite  of  their  attacks  ;  that  the  patients  be  chosen 
from  those  who  are  much  discouraged  about  their  inability  to  earn  because 
of  attacks  and  who  yet  have  ability;  and  that  the  experiment  be  a  thera¬ 
peutic  rather  than  an  economic  one.  There  seems  to  be  no  sufficient 
reason  why  shops  of  this  sort  should  not  be  undertaken  experimentally  by 
institutions  dedicated  to  the  work  of  caring  for  epileptic  patients,  or  even 
by  general  hospitals.  We  call  attention  to  the  relative  success  which  has 
attended  the  efforts  of  the  Massachusetts  General  Hospital  to  establish  a 
shop  for  the  physically  handicapped,  and  urge  the  claims  of  epileptic 
patients  to  similar  opportunities.  The  experience  of  epileptic  institutions 
seems  to  have  proved  that  these  patients  soon  get  used  to  witnessing 
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seizures  among  their  fellow-sufferers,  and  that  their  eagerness  to  learn  to 
work  and  to  earn  is  so  great  that  they  will  endure  much  to  gain  these 
ends. 

“  The  success  of  patients  with  little  businesses  of  their  own  suggests  that 
some  might  be  trained  for  small  home  industries  either  in  such  a  shop  or 
by  a  visiting  teacher. 

“The  suggestion  previously  stated,  in  regard  to  vocational  schools,  may 
be  a  means  of  preparing  potential  workers. 

The  kindly  co-operation  which  the  employers  have  shown  gives  en¬ 
couragement  to  the  belief  that  ultimately  many  patients  may  be  engaged 
in  general  community  industries  without  need  of  concealing  their  disease. 

“Is  it  not  possible  for  employers,  physicians  and  all  interested  in  pre¬ 
ventive  measures  together  to  plan  some  method  whereby  the  laws  may  be 
so  modified  that  many  of  the  less  handicapped  epileptics  may  honestly 
remain  in  industry  ?  ’  ’ 

The  facts  here  brought  together,  unsatisfactory  as  they  may 
seem  when  compared  with  what  one  would  be  glad  to  see,  open, 
nevertheless,  a  door  of  real  promise.  It  is  of  importance  to  call 
attention  to  the  fact  that  investigations  kindred  to  this,  which 
have  been  made  of  late  years  in  Boston,  in  New  York  and  else¬ 
where,  have  distinctly  shown,  in  the  first  place,  that  epileptic 
patients  as  a  rule  improve  greatly  in  their  capacity  and  health 
when  under  the  pressure  of  a  suitable  employment ;  in  the  next 
place,  that  another  class  of  patients  —  those,  namely,  who  are 
feeble-minded  —  who  have  been  sometimes  thought  of  as  inca¬ 
pable  of  contributing  a  real  share  toward  the  work  done  in  the 
community,  are  very  often  able  to  hold  their  own  in  competition 
wdth  their  more  favored  brothers. 


THE  SOCIAL  SERVICE  RELATIONS  OF  THE  POLIO¬ 
MYELITIS  CLINIC 

When  the  recent  epidemic  of  poliomyelitis  began  to  reach 
serious  proportions,  it  was  recognized  that  any  adequate  plan 
for  the  very  important  after  care  of  these  unfortunate  patients 
would  necessitate  a  very  careful  organization  of  all  the  elements 
concerned  in  treatment,  both  medical  and  social. 
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The  State  Commission  on  Poliomyelitis  authorized  two  Ortho¬ 
pedic  Clinics  in  Boston,  one  at  the  Children’s  Hospital  and  one 
at  the  Massachusetts  General  Hospital,  to  undertake  the  estab¬ 
lishment  of  special  poliomyelitis  clinics.  The  city  was  districted 
and  all  patients  not  under  the  care  of  a  private  physician  and 
living-  either  in  East  Boston,  in  the  North  End,  the  West  End 
or  in  Charlestown  were  delegated  to  our  clinic  for  supervision. 
All  patients  over  12  years  of  age  from  other  parts  of  Greater 
Boston  were  also  referred.  This  clinic  was  organized  early  in 
November  and  now  consists  of  138  patients. 

Social  Service  has  been  actively  concerned  in  helping  to  make 
the  clinic  here  run  smoothly  and  effectively  and  in  attending  to 
the  social  problems  as  they  arise  in  any  case.  It  has  been  sug¬ 
gested  that  although  the  clinic  is  new  and  comparatively  small, 
its  organization  may  be  of  interest  to  others,  since  the  problems 
of  the  after  care  of  the  victims  of  this  recent  epidemic  are  press¬ 
ing  on  so  many  hospitals  in  many  parts  of  the  country. 

Most  of  the  Boston  patients  were  cared  for  during  the  acute 
stage  at  the  South  Department  of  the  City  Hospital.  With  the 
helpful  co-operation  of  the  Social  Service  Department  there,  ar¬ 
rangements  were  made  by  which  all  patients  from  the  districts 
assigned  to  us  were  reported  to  our  department  the  day  after 
their  discharge.  These  patients  were  then  visited  in  their 
homes  within  24  hours,  so  that  it  might  be  explained  to  the 
parents  just  what  proper  after  care  involved,  and  that  they 
might  be  safeguarded  against  the  unscrupulous  persons  who, 
posing  as  medical  experts,  have  in  some  places  been  taking  ad¬ 
vantage  of  the  ignorance  and  distress  of  these  parents  who  are 
all  too  ready  to  listen  to  any  one’s  advice. 

Suitable  treatment  of  these  patients  involves  expert  medical 
supervision  and  muscle  training.  Special  rooms  were  set  aside 
by  the  Hospital  for  the  examinations  and  the  muscle  testing. 
Two  orthopedic  surgeons  are  on  service  daily  and  are  assisted 
by  a  special  corps  of  workers  who  give  the.  necessary  massage 
and  muscle  training.  A  follow-up  system  was  established,  with 
a  clinic  secretary.  Through  the  generosity  of  Mrs.  Nathaniel 
Thayer  a  special  assistant  was  secured.  Her  time  is  to  be  given 
wholly  to  this  clinic  for  six  months. 
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The  following  statistics  concerning  the  group  of  138  patients 
are  of  interest : 

AGE  GROUPS 

Number  of  patients  under  1  year  of  age _  19 

Number  of  patients  between  1  and  2  years  of  age _ _  38 

Number  of  patients  between  2  and  6  years  of  age _  64 

Number  of  patients  between  6  and  12  years  of  age _  6 

Number  of  patients  over  12  years  of  age_ _  11 

138 

Sex:  Male _ 87  Female _  51 

These  figures  show  that  the  problem  is  largely  one  of  chil¬ 
dren  under  school  age.  Before  many  of  these  children  are  well, 
however,  the  question  of  education  ought  to  be  considered. 
With  the  group  over  12  years  we  have  several  problems,  not 
only  of  education  but  of  industrial  life  as  well. 

We  have  found  that  with  many  of  these  children,  especially 
the  younger  ones,  there  were  other  medical  problems  besides  the 
paralysis.  The  children  of  this  group  have  been  referred  to  and 
treated  in  other  clinics  as  follows  :  Children’s  Medical,  65  ; 
Skin  Clinic,  15  ;  Nerve,  12  ;  Eye  and  Ear  Infirmary,  8  ;  Female 
Surgical,  7  ;  Nose  and  Throat  Clinic,  6  ;  Dental,  5  ;  South  Medi¬ 
cal,  1.  17  children  needed  special  regulation  of  the  diet;  14 

had  skin  diseases  needing  attention. 

The  residences  of  the  patients  are  as  follows  :  Boston  91  —  44 
of  these  coming  from  East  Boston,  32  from  the  West  End,  7 
from  Charlestown,  5  from  the  North  End,  3  from  Boston  — 
Greater  Boston  29.  18  from  other  places  in  Eastern  Massa¬ 

chusetts  were  distributed  as  follows:  Amesbury  1,  Beverly  1, 
Billerica  1,  Brockton  1,  Concord  1,  Halifax  1,  Lawrence  1, 
Leominster  2,  Methuen  1,  Milford  3,  Salem  1,  South  Braintree 
1,  South  Orleans  1,  Stoughton  1,  Swampscott  1. 

The  problem  of  transportation  of  these  patients  to  and  from 
the  clinic  was  great.  Through  the  generosity  of  Mrs.  John 
Hays  Hammond  and  the  “  Militia  of  Mercy”  a  comfortable, 
warm  ambulance  was  supplied  to  transport  Boston  patients. 
This  ambulance  conveys  approximately  650  children  a  month  to 
and  from  the  clinic.  A  few  automobiles  have  been  offered  to 
help  with  the  transportation  of  the  isolated  cases. 

The  very  hearty  co-operation  of  the  Boston  Instructive  Dis¬ 
trict  Nursing  Association  has  been  secured,  to  assume  the  home 
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visiting-  of  patients  and  families  in  which  hygiene  instruction 
and  diet  supervision  is  needed.  The  nurses  visit  the  clinic  fre¬ 
quently,  so  that  the  patients  may  learn  to  identify  them  with 
the  rest  of  the  group  of  people  who  are  all  working  together  to 
make  the  care  of  these  patients  most  efficient. 

In  some  future  report  we  hope  to  give  some  medical  and 
social  results. 

EDITH  M.  BAKER. 


HEALTH  INSURANCE 

No  legislation  ever  proposed  in  Massachusetts  has  concerned 
hospital  social  workers  so  deeply  as  Health  Insurance.  Sickness 
and  the  resulting  poverty,  poverty  and  the  resulting  sickness, 
disease  preventable  by  education  and  by  environmental  changes 
—  such  are  our  foremost  tasks.  Such  are  also  the  evils  which 
Health  Insurance  is  designed  to  abate. 

If  we  and  the  other  public  and  private  agencies  working  for 
the  sick  poor  were  now  anywhere  in  sight  of  our  goal,  if  we 
could  honestly  say  that  we  —  all  of  us  put  together  —  are  giving 
the  sick  poor  decent  care,  or  that  we  can  see  a  prospect  of  our 
doing  so  within  any  measurable  time,  we  might  resent  the  pro¬ 
posal  of  a  new  plan  such  as  Health  Insurance.  But  the  truth  is 
that  though  we  have  benefited  a  great  many  individuals  and 
glory  in  the  value  of  this,  our  drop  in  the  bucket,  we  know  per¬ 
fectly  well  that  from  28 jo  (in  Boston)  to  40^  (in  Rochester)  of 
the  sick  poor  now  get  no  medical  attendance,  no  doctor,  nurse 
or  hospital  whatever*  when  illness  disables  them  from  work. 

We  know  moreover  that,  of  the  60-72^  who  do  get  some  med¬ 
ical  care,  a  considerable  number  are  wofully  ill-cared  for.  The 
best  that  we  can  say  —  speaking  for  all  the  agencies  private  and 
public  now  dealing  with  the  sick  poor  —  is  that  we  are  improv¬ 
ing.  We  make  fewer  mistakes.  We  leave  fewer  people  in 
helpless  misery.  We  are  lessening  the  incidence  of  certain 
diseases  (typhoid,  tuberculosis,  infant  diarrhoea).  We  have 

*See  Community  Surveys  of  Sickness  in  Rochester,  N.  Y.,  and  Boston,  Mass.,  published  by 
the  Metropolitan  Life  Insurance  Co. 
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made  certain  medical  institutions  more  humane  and  certain 
humane  institutions  more  medical. 

But  the  care  and  prevention  of  sickness  among  our  wage¬ 
earning  population  are  still  most  unsatisfactory.  Probably  it  is 
not  so  bad  as  our  prisons  —  certainly  it  is  much  worse  than 
our  schools. 

We  surely  welcome,  then,  any  proposition  that  seriously 
hopes  to  better  the  care  given  the  sick  wage-earners  of  Massa¬ 
chusetts.  More  especially  we  welcome  a  plan  which  if  success¬ 
ful  would  attack  both  the  poverty  which  often  leads  to  illness, 
and  the  illness  which  often  leads  to  poverty.  Most  significant 
are  the  figures  given  in  Devine’s  u  Misery  and  its  Causes.” 
There  it  is  written  that  75^  of  all  the  poverty  seeking  relief 
from  the  New  York  Charity  Organization  Society  was  due  partly 
or  wholly  to  illness.  Of  course  when  work  is  less  plentiful 
their  percentage  will  fall,  but  always  it  will  remain  high  if  alco¬ 
holism,  insanity  and  feeble-mindedness  be  (rightly)  included  as 
disease. 

Whether  or  not  Health  Insurance  can  accomplish  what  its  ad¬ 
vocates  hope  from  it,  we  certainly  should  study  it  minutely  and 
not  be  frightened  away  either  by  hearsay  reports  of  its  failure 
in  England  or  by  the  claims  that  it  has  produced  an  army  of 
malingerers  in  Germany.  Every  one  interested  in  Medical- 
Social  Work  should,  I  think,  be  lined  up  either  for  Health  Insur¬ 
ance  or  against  it.  For  if  it  is  a  good,  it  surely  is  a  gigantic 
good ;  and  if  it  is  an  evil,  it  is  a  most  expensive  and  disorganiz¬ 
ing  folly. 

Some  say  it  will  wipe  out  the  dispensaries.  That  certainly 
concerns  us  if  true.  Others  hope  that  dispensaries  will  be  still 
more  largely  used,  either  by  their  present  patrons  or  by  a  group 
of  the  more  well-to-do.  All  such  possibilities  concern  us.  Cer¬ 
tainly  if  insured  wage-earners  are  to  be  treated  at  dispensaries, 
then  the  doctors  who  serve  them  must  be  paid  —  another  revo¬ 
lution  in  our  affairs. 

Will  hospital  social  service  still  have  a  place  under  Health 
Insurance?  Unless  hospitals  are  abolished,  all  modern  aids 
towards  correct  diagnosis  and  treatment  will  presumably  be 
encouraged  under  Health  Insurance.  X-ray  and  social  investi¬ 
gation  are  perhaps  ,  the  two  most  useful  aids  to  accurate 
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medical  work  that  have  been  introduced  of  late  years.  One  is 
as  likely  to  be  abolished  as  the  other.  Only  those  who  think  of 
social  aid  as  almsgiving  need  expect  any  disuse  of  it  under 
Health  Insurance. 

Personally  I  want  to  see  Health  Insurance  tried.  At  its  worst 
the  system  could  hardly  be  as  incompetent  as  our  present  unsys¬ 
tematized  conjury  of  efforts.  Even  if  it  gave  no  more  than  the 
relief  of  a  cash  benefit  during  illness  and  for  funeral  expenses, 
it  would  produce  an  incalculable  saving  of  misery  by  abating  the 
worries  and  panics  which  aggravate  both  organic  and  functional 
illnesses  and  turn  the  scale  in  some. 

With  this  we  can  scarcely  fail  to  get  an  improvement  in  the 
treatment  of  wage-earners  by  private  physicians  because  their 
diagnoses  will  be  checked  up  by  some  one ,  and  because  any  check 
is  better  than  none. 

The  wage- earner  will  pay  less  than  he  now  pays  for  medical 
service  and  insurance.  The  doctor  will  be  sure  to  get  his  bills 
paid,  the  employer  will  (I  believe)  get  enough  better  service 
(because  of  better  health)  to  pay  for  his  increased  expendi¬ 
ture. 

The  cant  about  “socialism”  as  an  argument  against  Health 
Insurance  is  best  answered  by  the  fact  that  State  Accident  Insur¬ 
ance,  though  it  is  just  as  socialistic,  is  no  longer  attacked  on 
this  ground.  So  are  the  sanatoria  for  the  tuberculous  and  for 
the  insane.  So  are  the  schools  and  the  posts.  To  be  taxed  for 
the  care  of  our  stomachs  and  livers  is  no  more  invasion  of  pri¬ 
vate  right  than  to  be  taxed  (as  we  now  are)  for  the  care  of  our 
lungs  and  brains. 

RICHARD  C.  CABOT,  M.D. 


PROGRESS  IN  HOSPITAL  SOCIAL  SERVICE 

Early  in  the  year  a  survey  of  the  social  service  departments 
in  the  country  was  undertaken  by  two  students  from  the  School 
for  Social  Workers.  The  purpose  of  the  study  was  to  get  in¬ 
formation  concerning  the  extent  of  the  movement,  the  types  of 
organization,  the  motives  for  establishment,  the  number  of 
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■workers  and  types  of  training,  the  groups  of  social  problems 
with  which  the  department  is  concerned,  the  co-operation  with 
social  agencies,  methods  of  record  and  statistics  keeping,  and 
the  educational  activities  of  the  various  departments.  Miss 
Hough  and  Miss  Finkelstein  gathered  material  on  these  sub¬ 
jects  from  65  departments.  This  is  a  valuable  collection  of  in¬ 
formation  and  contains  many  suggestions  for  further  study. 

During  the  year  we  have  added  to  this  material  and  we  now 

♦ 

have  an  accumulation  of  data  from  126  departments  of  the  coun¬ 
try,  which  reveals  many  facts  of  significance.  The  126  depart¬ 
ments  were  distributed  geographically  as  follows  :  Boston  15, 
Cambridge  1,  Danvers  1,  Fall  River  1,  Medfield  1,  New  Bed¬ 
ford  1,  Newton  1,  Tewksbury  1,  Worcester  1,  Pawtucket  1, 
Providence  2,  Hartford  2,  New  Haven  2,  New  York  City  16, 
Brooklyn  5,  Buffalo  2,  Rochester  2,  New  Jersey  1,  Philadelphia 
21,  Pittsburgh  3,  Abington  1,  Eagleville  1,  Frankford  1,  Wilkes- 
barre  1,  Baltimore  2,  Cincinnati  4,  Cleveland  3,  Youngstown  1, 
Chicago  8,  St.  Paul  1,  Minneapolis  2,  St.  Louis  3,  New  Orleans 
1,  San  Francisco  2,  Los  Angeles  1,  Indianapolis  1,  Ann 
Arbor  1,  Detroit  4,  Grand  Rapids  1,  Richmond  1,  Milwaukee  1, 
Montreal  1,  Toronto  1,  Vancouver  1,  Winnipeg  2. 

It  is  known  that  there  are  several  other  departments  in  the 
country.  These  facts  cover  only  those  who  answered  the  ques¬ 
tionnaire.  The  dates  of  organization  were  as  follows : 


1905 _ 

_  1 

1911 _ 

_  19 

1906 _ 

_  2 

1912 _ 

_  17 

1907 _ 

_  8 

1913 _ 

_  24 

1908 _ 

_  3 

1914 _ 

_  21 

1909 _ 

_  6 

1915 _ 

_  7 

1910 _ 

_  6 

1916 _ 

_  3 

Not  reported  _ . 

_  9 

126 

The  motives  behind  the  establishment  of  the  social  service 
departments  were  frankly  given  and  proved  of  interest  because 
of  their  variety.  Fifteen  were  distinctly  u  to  improve  medical 
results.”  Others  were  more  dominantly  social  :  for  example, 
“  for  the  welfare  of  poorer  patients,”  u  to  aid  the  patient 
to  become  self-supporting.”  In  one  instance  the  department 
was  started  because  a  relief  agency  felt  the  need  of  it.  Other 
reasons  given  were:  “to  rid  the  hospital  of  congestion,”  “to 
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arrange  for  friendly  contact  of  Ladies’  Auxiliary,”  to  check 
hospital  abuse.  One  was  established  distinctly  as  u  a  teaching 
and  sociological  laboratory  ”  and  was  itself  also  part  of  the 
sociology  department  of  a  university. 

The  types  of  organization  were  almost  as  varied.  No  two 
seemed  to  be  just  alike.  Of  the  126  departments,  93  were  offi¬ 
cially  part  of  the  hospital,  26  were  not. 

The  supervision  was  in  some  instances  in  the  hands  of  the 
hospital  superintendent,  in  others  it  rested  with  the  superin¬ 
tendent  of  nurses.  In  most  instances  a  committee  was  in 
charge,  the  composition  of  this  committee  varying  from  a  large 
group  of  ladies  who  were  also  responsible  for  the  finances  of  the 
department  to  committees  composed  of  representatives  of  the 
hospital  administration,  medical  staffs,  nursing  departments, 
social  agencies  outside  and  the  laity. 

There  were  388  paid  workers  in  the  departments.  Inquiry 
was  made  as  to  the  preparation  of  these  workers.  The  following 
reports  were  secured  on  91  of  these  :  8  had  had  nursing  train¬ 
ing  only,  20  social  training  only,  61  had  had  both  nursing  and 
social  training,  2  had  had  other  preparation.  This  can  be  taken 
as  merely  suggestive,  as  no  facts  were  secured  as  to  the  kind  of 
social  training  indicated,  and  our  experience  leads  us  to  believe 
that  the  term  may  be  used  very  loosely  ;  77  departments  had 
volunteers  on  their  staff. 

Many  departments  were  serving  as  teaching  agencies,  the 
student  groups  being  distributed  as  follows  among  33  depart¬ 
ments  : 


Departments  having  pupil  nurses _ _ _  24 

Departments  having  social  students _  20 

Departments  having  medical  students _  9 


While  the  material  gathered  is  rather  indefinite,  there  is  am¬ 
ple  evidence  of  many  variations  in  the  purpose,  organization, 
method  of  work  and  training  of  workers  for  hospital  social  ser¬ 
vice.  We  are  convinced  that  there  is  a  distinct  need  of  some 
medium  for  interchange  of  experience,  and  the  newer  depart¬ 
ments  need  advice. 

For  several  years  many  of  the  hospital  social  workers  of  the 
country  have  been  attending  the  annual  meeting  of  the  National 
Conference  of  Charities  and  Corrections.  Informal  meetings 


have  been  held  to  talk  over  mutual  problems.  At  the  Baltimore 
meeting  in  1915  a  demand  was  made  for  more  definitely  ar¬ 
ranged  meetings  of  the  hospital  social  workers  at  the  time  of 
their  gathering  at  the  National  Conference.  Consequently,  last 
May  at  the  meeting  in  Indianapolis,  a  program  was  arranged 
for  special  meetings  of  the  hospital  social  workers.  These 
meetings  were  well  attended  and  the  question  of  national  organi¬ 
zation  was  discussed.  A  special  committee  was  formed  to  con¬ 
sider  the  question  of  organization  and  to  report  next  June  at  the 
time  of  the  meeting  of  the  National  Conference  of  Charities  and 
Corrections. 

Whether  a  national  organization  is  formed  or  not,  it  is  quite 
evident  that  the  time  has  come  for  some  method  of  interchange 
.of  experience  and  a  very  definite  step  toward  the  standardiza¬ 
tion  of  hospital  social  work.  The  greatest  need  many  of  us  feel 
is  the  development  of  opportunities  for  adequate  training  for 
the  hospital  social  worker.  We  do  not  believe  that  social  train¬ 
ing  alone  nor  nursing  training  alone  is  sufficient,  nor  do  we  be¬ 
lieve  that  the  combination  of  nursing  and  social  training  prepares 
the  worker  adequately  for  the  demands  and  opportunities  of 
hospital  social  work. 

IDA  M.  CANNON. 


* 


“ GENERAL ” DEPARTMENT 

Patients  from  the  clinics  in  which  no  worker  has  been  installed 
come  to  the  General  Department.  In  1916  they  were  distributed 
as  follows  : 


Clinic  Intensive  Cases  Clinic  Cases  Totals 

Male  Medical _  365  69  484 

Female  Medical _  302  28  330 

Male  Surgical _  77  7  84 

Female  Surgical _  67  3  70 

Skin _  46  8  54 

Nose  and  Throat _  13  1  14 

Tuberculin _  6  0  6 


Totals _  876  116  992 


Of  these,  the  largest  group  was  that  of  patients  with  pul¬ 
monary  tuberculosis.  Growing  interest  in  tuberculosis 
throughout  the  State,  and  the  assumption  of  responsibility  by 
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communities  for  supervision  of  their  patients,  have  brought  the 
Department  into  closer  touch  with  local  dispensaries,  boards  of 
health  and  social  agencies.  The  Department  has  taken  advan¬ 
tage  of  this  increasing  interest  to  turn  over  to  local  authorities 
such  work  as  they  are  equipped  to  do,  and  has  thus  been  able  to 
spend  its  energy  on  more  intensive  work  with  other  groups. 

Work  in  the  Skin  Clinic  has  benefited  greatly  by  the  two 
methods  adopted  last  year.  The  weekly  conferences  of  doctors, 
nurses  and  social  workers  have  been  continued.  In  them, 
problems,  policies  and  complicated  cases  are  discussed.  The 
assistance  of  the  special  visiting  nurse  in  the  Skin  Clinic  has 
proved  invaluable  in  carrying  medical  treatment  into  the  home, 
thus  leaving  to  Social  Service  the  social  difficulty  only. 


INDUSTRIAL  CLINIC 

Dr.  Wade  Wright,  in  Charge  Miss  Helen  Bradfield,  Social  Worker 

Miss  Ruth  Otis  Ensigjst,  Secretary  Miss  Cecelia  Merkle,  Vol.  Assistant 

A  special  Industrial  Clinic  was  established  in  March.  This 
significant  step  was  an  outgrowth  of  the  work  done  by  our 
special  industrial  workers  during  the  last  three  years,  and  gives 
promise  of  stability  to  this  important  phase  of  the  Hospital’s 
social  interest. 

The  clinic  staff  consists  of  a  salaried  physician  in  charge,  a 
full-time  social  worker,  a  permanent  volunteer  social  worker, 
a  salaried  secretary  and,  from  time  to  time,  volunteer  workers 
in  special  subjects.  New  cases  are  selected  from  those  passing 
the  admitting  line  of  the  Out-Patient  Department  by  a  clinic 
worker,  who  is  authorized  to  refer  to  the  clinic  any  and  all 
patients  whose  cases  she  considers  of  industrial  interest,  with 
reference  solely  to  the  hazards  of  the  patient’s  occupation. 
Old  cases  are  referred  from  the  various  units  of  the  Out-Patient 
Department  as  the  physicians  in  those  departments  wish  help  or 
feel  that  they  can  contribute  to  the  records.  The  clinic  also  has 
transferred  to  it  from  the  wards  of  the  Hospital  all  cases  of 
special  industrial  interest  and  cases  of  doubtful  diagnosis  in 
which  a  study  of  the  occupational  history  is  important.  To 
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this  clinic  are  referred  in  addition  the  cases  of  all  persons  coming 
to  the  attention  of  either  the  House  or  Out-Patient  Department 
which  are  reportable  to  the  State  Board  of  Labor  and  Industry, 
and  through  the  clinic  all  reports  of  industrial  disease  are 
made.  A  large  number  of  Workmen’s  Compensation  cases  are 
received  because  of  the  importance  of  studying  the  incidence 
and  causes  of  industrial  accidents  and  the  economic  and  social 
problems  so  frequently  involved.  Among  the  younger  patients, 
opportunities  often  arise  for  putting  them  in  touch  with  appren¬ 
tice  shops  or  with  training  schools  in  some  of  which  they  can 
partially  earn  their  way.  Many  older  ones,  because  of  their 
disability,  are  advised  by  the  physician  to  take  another  kind  of 
job.  These  we  endeavor  to  steer  into  temporary  or  permanent 
work,  according  to  their  need. 

Since  its  establishment  there  have  been  referred  to  the  clinic 
about  4,000  cases,  over  26,000  patients  having  been  admitted  to 
the  Out-Patient  Department  during  the  same  period. 

The  clinic  workers  make  a  considerable  number  of  factory 
visits,  not  only  for  their  own  instruction,  but  to  check  up 
patients’  statements  and  to  ascertain  facts  bearing  on  doubtful 
cases. 

There  are  being  conducted  by  the  clinic  several  research 
problems  in  the  field  of  industrial  hygiene  in  industrial  concerns 
outside  of  Boston,  and  workers  from  the  clinic  are  actively 
co-operating  with  numerous  agencies  for  the  promotion  of 
industrial  hygiene  and  the  prevention  of  industrial  disease. 


SOUTH  MEDICAL  CLINIC  FOR  SYPHILIS 

Dr.  C.  Morton  Smith,  Chief  of  Clinic 
Ora  Mabelle  Lewis,  Social  Worker 
Edith  Byrnes,  Assistant 

“  The  chief  want  in  life  is  somebody  who  can  make  us  do  what  we  can.” 


New  clinics  for  syphilis  and  public  health  movements  have 
sent  us  an  especially  large  number  of  visitors  during  the  past 
year.  The  chief  aim  of  all  these  people  seems  to  be  the  educa¬ 
tion  of  the  public  for  the  prevention  of  disease.  We  all  recog- 
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nize  the  importance  of  such  education,  but  in  our  haste  to  do  this, 
.  let  us  not  forget  that  every  syphilitic  is  first  of  all  a  human  being, 
and  that  no  routine  social  treatment  can  be  considered  adequate 
for  all  syphilis.  Printed  instructions  will  never  get  the  same 
psychological  reaction  from  all  individuals.  Printed  propaganda 
placed  before  the  public  can  never  replace  personal  interest  and 
instruction. 

Again  and  again  we  ask  in  our  clinic,  “What  could  have  been 
said  to  you  that  would  have  saved  you  from  your  present  trouble?  ’  ’ 
The  answers  show  clearly  that  almost  without  exception  people 
know  that  such  disease  exists,  but  they  feel  equally  sure  that  noth¬ 
ing  could  possibly  happen  to  them.  Such  optimism  is  one  of  the 
great  contributing  factors  in  the  spread  of  this  disease,  and  next 
to  optimism  comes  idleness.  In  a  group  of  200  men  studied  by 
our  social  worker  during  the  winter  months  at  the  State  Hospital, 
198  were  idle  at  the  time  of  infection.  In  a  series  of  200  taken 
during  the  summer  months  from  our  clinic,  72^  were  idle  at  the 
time  of  infection.  Idleness  will  be  more  easily  combated  than 
optimism. 

3,478  individuals  were  cared  for  in  the  South  Medical  Clinic 
in  1916.  They  made  19,260  clinical  visits.  Our  loss  remains 
less  than  10  jo  among  new  patients  ;  less  than  lljfc  among  old. 


NEUROLOGICAL  CLINIC 

Miss  Margherita  Ryther,  Head  Worker 
Miss  Signe  Enebuske,  Assistant 
Miss  Alice  Cunningham,  Secretary 

An  analysis  and  classification  of  the  groups  of  patients  both 
old  and  new  treated  in  this  clinic  during  the  year  has  been  made 
by  Miss  Hamlen,  the  Clinic  Secretary.  A  similar  medical  classi¬ 
fication  was  made  of  all  patients  referred  to  Social  Service.  The 
following  figures  show  the  relative  numbers  in  the  various  medi¬ 
cal  groups  and  the  proportion  of  each  referred  to  Social  Service. 

Total  number  of  patients  “new”  and  old,  2,922.  Of  this 
total,  312  patients  were  referred  to  Social  Service,  or  10.6J&. 
Of  these  172  were  referred  in  1916  and  130  were  “old.”  In 
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addition  there  were  60  patients  over  whom  Social  Service 
supervision  was  continued  from  previous  years,  but  who  were 
not  treated  in  the  clinic  in  1916,  making  a  total  of  372  patients 
under  social  supervision. 


DISTRIBUTION  OF  PATIENTS  CLASSIFIED  ACCORDING  TO  DIAGNOSIS 


Patients  Not 
Treated  in 

Percentage  of  Clinic  in  1916 


Patients 

Patients  Treated 

Patients  Treated 

Continued 

Treated 

in  Clinic  Known 

'  in  Clinic  Known 

Under  Social 

in 

Clinic 

to  Social  Service 

to  Social  Service 

Supervision 

Epilepsy  _ 

266 

45* 

16.9% 

2 

Other  Neuroses  __ 

460 

33 

7.1% 

1 

Mental 

135 

88 

65.1% 

35 

Psychoses,  _ 

65 

42 

64.6% 

4 

Mental  defect  __ 

70 

46  • 

65.7% 

31 

Psychoneuroses  __ 

453 

63 

13.9% 

>  . 

5 

Organic  nerve 


disease.  _  _ 

1,051 

40 

3.8% 

13 

Unclassified  _ 

51 

30 

58.8% 

4 

Deferred  diagnoses 

506 

13 

2.5  % 

0 

2,922 

312 

60 

*This  does  not  include  patients  included  in  the  study  of  epileptics. 


These  figures  show  quite  conclusively  the  large  number  of 
patients  with  mental  disease  and  the  evident  need  of  a  special 
mental  clinic.  The  large  proportion  of  this  group  coming  to 
the  attention  of  Social  Service  makes  this  a  matter  of  interest 
to  us.  We  are  pleased  to  know  that  such  a  clinic  is  soon  to  be 
established. 

The  pressure  of  work  has  been  relieved  by  the  appointment 
of  an  assistant,  Miss  Signe  Enebuske.  This  has  been  made 
possible  through  a  special  fund. 

A  medico-social  study  of  a  group  of  epileptics  was  made  dur¬ 
ing  the  year.  A  digest  of  this  report  is  presented  elsewhere  in 
this  report. 


THE  CHILDREN’S  CLINIC 

For  three  years  two  groups  of  children  have  received  special 
attention  in  this  clinic,  i.e .,  the  babies  and  the  children  with 
acute  heart  disease.  Reports  of  this  special  work  have  been 
made  in  previous  years.  During  the  year  the  group  of  babies, 
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for  whose  care  the  mothers  have  careful  teaching,  has  increased, 
and  volunteers  have  been  added  to  the  staff  to  assist  Miss  Parker 
in  many  ways.  Fifty  children  convalescing  from  acute  heart 
disease  were  established  as  a  suitable  group  for  one  social 
worker  to  supervise  when  a  special  worker  was  provided  for  the 
clinic  three  years  ago.  But  to  do  the  work  well  it  is  important 
to  continue  long  supervision.  Also,  new  patients  with  “good 
prognosis  under  careful  supervision  ”  are  frequently  referred. 
Consequently,  we  are  under  pressure  to  increase  the  group.  To 
meet  this  situation  we  must  either  refuse  to  accept  more  patients 
or  add  another  worker.  So  we  are  appealing  to  the  Heart  Com¬ 
mittee  for  another  worker  to  assist  Miss  Winkelmann,  and  trust 
that  it  may  be  possible  to  secure  the  necessary  funds.  Some  of 
these  children  are  now  becoming  of  industrial  age  and  are  too 
old  for  supervision  in  the  Children’s  Clinic.  They  need  careful 
vocational  guidance  and  careful  oversight  while  they  are  passing 
through  adolescence  and  adjusting  themselves  to  industrial  life. 
At  present  we  have  no  provision  for  this  important  piece  of 
work. 

A  third  group  of  children  includes  tuberculous  children,  those 
with  chronic  heart  disease,  feeble-minded  children  and  a  large 
number  who  are  below  par  physically.  ■  Miss  Crothers  has  charge 
of  Social  Service  for  tjiis  group.  Those  children  who  are  10% 
under  weight  and  whose  mothers  can  be  taught  to  take  proper 
care  of  them  are  referred  to  the  Nutrition  Clinic  established  last 
summer  by  Dr.  William  R.  P.  Emerson. 


CHANGES  IN  THE  DEPARTMENT  PERSONNEL 

% 

The  Department  has  been  unfortunate  in  having  many  changes 
in  personnel  during  this  past  year.  Most  significant  among 
these  is  the  resignation  of  Miss  Grace  Harper,  who  for  two 
years  has  been  the  Director  of  Social  Service.  Miss  Harper  re¬ 
signed  on  account  of  illness  in  September.  Her  place  cannot  be 
filled,  and  a  reorganization  of  the  Department  is  under  consid¬ 
eration.  Miss  Clara  May  Welsh,  who  for  five  years  has  had 
charge  of  the  social  work  in  the  Children’s  Clinic,  resigned  in 
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June  to  be  married.  This  is  a  great  loss  not  only  to  the  Hospi¬ 
tal,  but  to  social  work  for  children  in  Boston.  In  August,  Miss 
Nellie  J.  Oiesen,  who  has  been  a  valued  worker  in  the  General 
Department  for  two  years,  resigned  to  become  social  worker  for 
the  Visiting  Nursing  Association  of  Springfield.  The  resigna¬ 
tion  in  July  of  two  of  our  clerical  staff,  Miss  Freda  Ridlon  and 
Miss  Jennie  Dixon,  has  also  proved  a  distinct  loss. 

In  consequence  of  these  changes  several  new  workers  have 
been  added  to  the  staff. 
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SUPERVISORY  COMMITTEE 


Dr.  Richard  C.  Cabot,  Chairman 

Mr.  Francis  P.  Sears,  Treasurer 

Mr.  Jeffrey  R.  Brackett 

Dr.  Daniel  F.  Jones 

Dr.  Roger  I.  Lee 

Mrs.  William  H.  Lothrop 


Dr.  Robert  B.  Osgood 
Dr.  James  J.  Putnam 
Dr.  C.  Morton  Smith 
Dr.  Richard  M.  Smith 
Mrs.  Nathaniel  Thayer 
Dr.  Frederic  A.  Washburn 


Executive  Committee 

Dr.  Richard  C.  Cabot  Miss  Ida  M.  Cannon  Miss  Grace  S.  Harper 

(January  to  October) 

Staff  of  Social  Workers 

Miss  Ida  M.  Cannon,*  Chief  of  Social  Service 
Miss  Grace  S.  Harper,  Director  of  Social  Service 


Miss  Caroline  P.  Parker 
Special  worker  with 
babies 


Miss  Margherita  Ryther 


Miss  Edith  M.  Baker 


(January  to  October) 

Children’s  Clinic 

Miss  Clara  May  Welsh 
Head  worker 
(January  to  July) 

Nerve  Clinic 

Miss  Signe  Enebuske 
(Assistant,  December) 


Orthopedic  Clinic 

Mrs.  Lena  M.  Holcomb 
(Stenographer  —  half  time) 
(October  to  November) 


Miss  Alida  Winkelmann 
Special  worker  with 
heart  cases 


Miss  Alice  Cunningham 
(Stenographer —  half 
time) 


Miss  Dora  Kallen 
( Stenographer  —  half 
time) 

(November  to  January) 


South  Medical  Clinic 

Miss  Ora  Mabelle  Lewis 


Miss  Edith  Byrnes 
(Half  time) 

(February  to  January) 


Genito- Urinary  Clinic 

Mrs.  Edith  Livingston  Smith 


Industrial  Clinic 


Miss  Alice  Sinclair  Miss  Helen  C.  Bradfield 

(January  to  February)  (July  to  January) 


Miss  Ruth  Otis  Ensign 
(Secretary) 
(October  to  January) 


*  Also  Chief  of  Social  Service  Massachusetts  Charitable  Eye  and  Ear  Infirmary  and  House 
Social  Service  Department,  Massachusetts  General  Hospital. 
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General  Work 


♦ 


Miss  Katherine  F.  Crothers 

Mrs.  Bess  L.  Russell 
(March  to  October) 


Miss  Jennie  F.  I.  Dixon 
(January  to  July) 

Miss  Marion  E.  Pinkham 
(June  to  September) 


Miss  Cornelia  B.  Rodman 
(January  to  June) 
Miss  Hazel  Thorpe 
(July  to  January) 

Miss  Dorothy  White 

(September  to  January) 


Clerical  Staff 

Miss  Freda  I.  Ridlon 
(January  to  July) 
Miss  Ruth  Lawrence 
(August  to  January) 

Miss  Anna  Burstein 
(August  to  January) 


Miss  N.  Joan  Oiesen 
(January  to  September) 
Miss  Linda  James 
(August  to  January) 


Miss  Marjory  Shiels 
(January  to  June) 
Miss  Dorothy  M.  Buller 
(August  to  January) 


King’s  Chapel  Committee  for  the  Handicapped 

Dr.  Richard  C.  Cabot,  Chairman 
(January  to  April) 

The  Rev.  Sydney  B.  Snow,  Chairman 
(April  to  January) 

Mr.  Herbert  Lyman,  Treasurer 
Miss  Frances  Hayward,  Secretary 

Mr.  Gorham  Brooks  Miss  Grace  S.  Harper 

Mr.  J.  Randolph  Coolidge,  Jr.  Mr.  William  Homans 

Miss  Ida  M.  Cannon  Dr.  Edward  P.  Richardson 

Miss  Evelyn  Sears 


Miss  Julia  M.  Heyl 
(January  to  May) 


Agent 


Miss  Elfrida  Rigby 

(November  to  January) 


Volunteers 

Mrs.  Margaret  Baldwin  Miss  Eleanor  Wheeler  Miss  Dorothy  White 


Committee  for  Home  Care  of  Children  with  Heart  Disease 

Mrs.  Fritz  B.  Talbot,  Chairman 

Mrs.  Malcolm  B.  Stone,  Secretary 
(January  to  June) 

Mrs.  Robert  Amory,  Jr.,  Secretary 
(June  to  January) 

Mrs.  John  Bryant  Mrs.  John  A.  Tuckerman 

Mrs.  Charles  P.  Greenough,  2d  Mrs.  M.  G.  Lockwood 

Mrs.  Dudley  R.  Howe  Mrs.  Charles  G.  Mixter 

Mrs.  Max  L.  Talbot 
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STAFF  OF  VOLUNTEERS  FOR  THE  YEAR 
Students  from  the  School  for  Social  Workers 


Miss  Elizabeth  Ayer 
Miss  Deborah  Barus 
Mrs.  Ruth  T.  Boretti 
Miss  Helen  C.  Bradfield 
Miss  Ruth  Bradford 
Miss  Margaret  Bradley 
Miss  Miriam  L.  Davison 
Miss  Neva  E.  Dewar 
Miss  Rosamond  Elliot 
Miss  Harriet  Gage 
Miss  Anna  Gormley 
Miss  Florence  Harvey 
Miss  Eva  Helman 


Miss  Hilda  Hough 
Mrs.  Edith  M.  Lamb 
Miss  Helen  C.  Marble 
Miss  Vera  L.  Moyer 
Miss  Gertrude  M.  Ordway 
Miss  Marjorie  Perry 
Miss  Janette  B.  Ricker 
Miss  Miriam  Segel 
Miss  Amy  C.  Smith 
Miss  Sophia  Smith 
Miss  Grace  Stackpole 
Miss  Ruth  Symonds 
Miss  Hazel  Thorpe 


Miss  Mary  R.  Wiggin 


Pupil  Nurses  from 

General  Work  (three  months’  course) 

Miss  Maude  Gertrude  Barton 
Miss  Margaret  Clark 
Miss  Charlotte  Holden 
Miss  Eleanor  Frances  Welsh 


Training  School 

Children’s  Clinic  (three  months’  course) 

Miss  Mary  Morsell  Craighill 
Miss  Sophia  Belle  Eastman 
Miss  Hilda  May  George 
Miss  Lucile  Kalb 


Miss  Helen  Atkins 
Miss  Elizabeth  Ayer 
Mrs.  Margaret  F.  Baldwin 
Miss  Pauline  Barnard 
Mrs.  Ruth  Herman  Barnet 
Miss  Marion  H.  Bentley 
Miss  Elizabeth  Bigelow 
Miss  Edith  P.  Blanchard 
Miss  M.  M.  Brackett 
Miss  Alice  G.  Bremer 
Miss  Edith  Byrnes 
Miss  Jessie  E.  Catton 
Miss  Ethel  W.  Chase 
Miss  Mary  A.  Clapp 
Miss  Margaret  Copeland 
Miss  Margery  L.  Crothers 
Miss  Hilda  Dickinson 
Miss  Marion  E.  Dougherty 
Miss  Mildred  M.  Edgarton 
Miss  Amy  B.  Edmond 
Miss  Rosamond  Elliot 
Miss  Hannah  B.  Fiske 
Miss  Pauline  Franck 
Miss  Marion  Gladwin 
Miss  Harriet  H.  Hatch 
Miss  Esther  Hosmer 
Miss  Ethel  L.  Leupp 


Miss  Frances  Lord 
Miss  Ella  L.  Lyman 
Miss  Dorothy  Mandell 
Miss  Frances  S.  Mead 
Miss  Cecilia  F.  Merkel 
Miss  Hazel  Mills 
Miss  Anna  S.  Pelonsky 
Miss  Augusta  P.  Prescott 
Mrs.  Alice  W.  Remer 
Miss  Cornelia  B.  Rodman 
Miss  Amy  P.  Row 
Miss  Alice  W.  Ryan 
Miss  Dorothy  Samelson 
Mrs.  Clara  Welsh  Sewell 
Miss  Clara  Shattuck 
Miss  Ruth  L.  Sikes 
Miss  Agnes  E.  Smyth 
Miss  Alice  Thorndike 
Miss  Alice  A.  Thorp 
Miss  Elizabeth  Tyler 
Miss  Helen  M.  Very 
Miss  Margaret.  Warren 
Miss  Dorothy  White 
Miss  Mary  R.  Wiggin 
Miss  Eleanor  W.  Williams 
Mrs.  Marie  Wright 


TREASURER’S  REPORT 


January  1,  1916,  to  January  1,  1917 


RECEIPTS 

Cash  on  hand  January  1,  1916 _ 

Donations _ ; _ $13,201.71 

Special  Purposes _ 2,349.73 

Salaries _  1,091.46 

Loans _ 540.64 

Interest  on  Permanent  Fund _  945.42 

Miscellaneous _ 1,417.74 

$19,546.70 

DISBURSEMENTS 

Salaries _ $15,033.31 

Special  Purposes _  1,293.84 

Loans _  921.80 

Traveling _ a _  349.53 

Miscellaneous _  1,188.08 

Cash  on  Hand  January  1,  1917 _  760.14 


$19,546.70 


FRANCIS  P.  SEARS, 

Treasurer. 


AUDITOR’S  CERTIFICATE 


Francis  P.  Sears,  Esq., 

Treasurer  of  the  Social  Service  Department , 
Massachusetts  General  Hospital. 


40  State  Street,  Boston, 
January  8,  1917. 


Dear  Sir :  As  requested  by  you  I  have  examined  the  books  and  accounting 
affairs  of  the  above-mentioned  Department  for  the  year  1916,  and  report  as 
follows : 

The  cash  book  was  added,  and  all  approved  bills,  salary  lists  and  checks  repre¬ 
senting  the  disbursements  were  examined  and  found  to  adequately  support  the 
record  of  expenditures. 

All  cash  received  during  the  year  was  deposited  in  the  Old  Colony  Trust  Com¬ 
pany  to  the  credit  of  the  Department  and  the  balance  of  cash  on  hand  at  the 
end  of  the  year  was  $760.14,  which  was  verified. 

The  accounting  work  has  been  commendably  performed. 


Yours  very  respectfully, 

ANDREW  STEWART, 

Certified  Public  Accountant. 
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DONATIONS  FOR  GENERAL  WORK 


Achorn,  Mrs.  Edgar  O _  $5.00 

Adams,  Mrs.  Charles  R _  5.00 

Adams,  Mrs.  Samuel  G. _  25.00 

Alford,  Mr.  Edward  B.  __i _  20.00 

Alford,  Miss  Martha  A _  138.00 

Alford,  Mrs.  O.  H _  70.00 

Allan,  Mrs.  B.  J. _  25.00 

Allen,  Miss  Marion _  10.00 

Ames,  Mrs.  James  B _  15.00 

Amory,  Mr.  Francis  I _  15.00 

Amory,  Mrs.  William _  25.00 

Andrews,  Mr.  Edward  R _  10.00 

Andrews,  Miss  Sarah  G _  5.00 

Angier,  Mr.  George  M -  10.00 

Appleton,  Miss  Maud  E -  10.00 

Atkinson,  Mr.  E.  W. _  25.00 

Bacon,  Miss  Ellen  S. _  5.00 

Baer,  Mr.  Louis _  10.00 

Bancroft,  Mr.  Robert  H. _  15.00 

Barbour,  Mr.  Edmund  D. _  25.00 

Barnet,  Mr.  S.  J -  5.00 

Bartlett,  Miss  Mary  F. _  5.00 

Bartlett,  Mr.  Schuyler  S. _  25.00 

Bartol,  Miss  E.  H. _  75.00 

Bartol,  Mrs.  J.  W _  10.00 

Bates,  Mr.  Samuel  W _  10.00 

Beach,  Mr.  E.  H. -  50.00 

Beal,  Ida  G _ : _  10.00 

Beal,  Mrs.  James  H. _  10.00 

Bigelow,  Dr.  W.  S -  25.00 

Blackmar,  Mrs.  Wilmon -  5.00 

Blake,  Mrs.  Arthur  W. _  20.00 

Blake,  Mrs.  Francis _  20.00 

Blake,  Mr.  and  Mrs.  J.  A.  L.__  100.00 

Blake,  Miss  Marian  L -  10.00 

Blanchard,  Mrs.  B.  S. -  5.00 

Blodgett,  Mrs.  John  H -  5.00 

Brackett,  Mr.  Jeffrey  R -  10.00 

Bradlee,  Mr.  F.  W -  20.00 

Bradley,  Mrs.  J.  D.  C -  25.00 

Bremer,  Mrs.  John  L. -  25.00 

Bremer,  Miss  Sarah  F. -  25.00 

Brewer,  Mr.  Edward  M. -  10.00 

Brewer,  Miss  F.  R. _  5.00 

Brooks,  Mr.  Gorham _  50.00 

Brooks,  Miss  Louise  G -  10.00 

Brown,  Mrs.  Atherton  T -  10.00 

Brown  Durrell  Co.  _ _  25.00 

Brown,  Miss  Marjorie _  5.00 

Brush,  Mr.  W.  Franklin -  10.00 

Bryant,  Miss  Alice  de  V. _  25.00 

Bryant,  Mrs.  E.  B. - - —  50.00 

Bullard,  Miss  Katherine  E.  —  20.00 

Burr,  Mr.  and  Mrs.  Allston  —  10.00 

Cabot,  Mr.  Henry  B -  10.00 

Cabot,  Dr.  Richard  C _ 1,488.09 

($247.89  of  this  a  loan) 

Carter’s  Ink  Co -  10.00 

Carter,  Mr.  J.  R. _  20.00 


Carter,  Mr.  and  Mrs.  Richard  B.  $5.00 

Cary,  Miss  Georgina  S _  5.00 

Case,  Miss  Louise  W. _  50.00 

Chapin,  Mr.  Horace  D _  10.00 

Chase  and  Sanborn _  25.00 

Children  at  Lake  Waccabuc, 

N.  Y _  10.00 

Clapp,  Miss  Antoinette _  1.00 

Clapp,  Mrs.  E.  H _  5.00 

Clark,  Mrs.  B.  Preston _  50.00 

Clark,  Mrs.  John  T. _  10.00 

Clarke,  Mr.  Herman _  2.00 

Coale,  Mrs.  George  O.  G _  20.00 

Codman,  Miss  Catherine  A _  25.00 

Coffin,  Mrs.  Winthrop _  2.50' 

Coolidge,  Mrs.  Francis  L. _  10.00 

Coolidge,  Mrs.  Harold  J. _  25.00' 

Coolidge,  Mr.  J.  Randolph _  20.00 

Coolidge,  Mr.  T.  Jefferson _  50.00 

Coolidge,  Mrs.  T.  J.,  Jr _  100.00' 

Cordingley,  Mr.  and  Mrs.  W.  R.  10.00- 

Cotting,  Mr.  Charles  E. _  25. 00- 

Cox,  Mrs.  William  E _  25.00> 

Crosby,  Mrs.  S.  V.  R _  20.00 

Crowninshield,  Mrs.  Francis  B.  25.00- 

Cruft,  Miss  Frances  C. _  10.00- 

Curtis,  Mrs.  C.  P. _  50.00’ 

Curtis,  Ellen  A. _  25.00' 

Curtis,  Miss  Frances  Greeley  10.00 

Curtis,  Mrs.  John  S -  10. 001 

Curtis,  Miss  Mary _  10.00' 

Cushing,  Mr.  Grafton  D. -  10.00 

Dale,  Mrs.  Eben _  10. 00^ 

Dalton,  Mrs.  Charles  H _  25.00' 

Dana,  Mr.  Richard  H. _  10.00 

Davenport,  Mrs.  George  Howe  10.00' 

Davidson,  Mr.  Charles  W _  2.00‘ 

Davis,  Mr.  Andrew  McFarland  25.00 

Davis,  Mrs.  Horace, _  5.00' 

Davis,  Mrs.  Joseph  E -  20.00 

Dean,  Mr.  Charles  A. _  100.00 

DeCamp,  Mrs.  Joseph  R. _  1.00' 

Deland,  Mrs.  Lorin  F -  5.00' 

Denny,  Mr.  Arthur  B _  10.00’ 

Denny,  Mrs.  George  P -  10.00 

Dexter,  Dr.  Franklin _  10.00 

Dexter,  Miss  Rose  L _  15.00 

Dodge,  Judge  Frederic - -  100.00 

Dresel,  Miss  Louisa  Loring__*_  5.00 

Eaton,  Mr.  Charles  S. _  5.00' 

Eaton,  Mr.  Francis  S -  10.00' 

Eaton,  Miss  Mary  J -  25.00 

Edgarton,  Mr.  C.  F. - —  25.00’ 

Edwards,  Miss  Phoebe  P. -  45.00 

Eliot,  Mr.  Charles  W _  10.00 

Emmons.  Mrs.  Robert  W.,  2d  25.00 

Evans,  Mrs.  George  O -  25.00 

Evans,  Mrs.  Glendower -  10.00' 
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Farnsworth,  Miss  Alice _  $50.00 

Fearing,  Mrs.  Mary  P. _  10.00 

Fenno,  Mrs.  Lawrence  C. _  150.00 

Fessenden,  Mr.  R.  G. _  25.00 

Field,  Mr.  Edward  B. _  15.00 

Fiske,  Rev.  George  S _  2.00 

Fitz,  Mrs.  W.  Scott _  50.00 

Flagg,  Dr.  Elisha _  25.00 

Flo3'd,  Mrs.  Cleaveland _  5.00 

Foote,  Miss  Katharine _  2.00 

Forbes,  Mrs.  Ralph  E. _  15.00 

Forbes,  Mrs.  Waldo  E _  25.00 

Forbes,  Mrs.  William  H. _  100.00 

Forbes,  Mr.  W.  S. _  10.00 

Francis,  Mrs.  G.  T. _  5.00 

Freedman,  Mr.  N. _  5.00 

French,  Mr.  and  Mrs.  James 

W -  50.00 

Frothingham,  Miss  Eugenia  B.  5.00 
Frothingham,  Mr.  Louis  A.  __  5.00 

Frothingham,  Mrs.  Louis  A.. _  25.00 

Gardiner,  Miss  Eugenia _  10.00 

Gardiner,  Mr.  Robert  H. _  25.00 

Gardner,  Mr.  George  A _  25.00 

Garland,  Mrs.  J.A. _  10.00 

Gill,  Mr.  Augustus  H _  2.00 

Goddard,  Mr.  George  A. _  25.00 

Goldthwait,  Dr.  J.  E. _  20.00 

Gray,  Miss  Isa  E. _  25.00 

Gray,  Mrs.  Morris _  10.00 

Gray,  Mrs.  Reginald _  25.00 

Greene,  Miss  Belle _  5.00 

Greene,  Mrs.  Edwin  Farnham  16.00 

Greenough,  Mr.  Charles  P _  20.00 

Greenough,  Miss  Ruth  M. _  3.00 

Grew,  Mr.  Edward  W. _  10.00 

Grew,  Mrs.  H.  S. _ 20.00 

Grosberg,  Mr.  O _  10.00 

Groves,  Leslie  R. _  5.00 

Guild,  Mr.  Courtenay _  25.00 

Hallowell,  Mrs.  Norwood  P.__  10.00 

Hamlen,  Miss  Elizabeth _  5.00 

Hamlen,  Mrs.  Paul  M. _  5.00 

Harrington,  Mrs.  F.  B. _  5.00 

Haskell,  Mr.  Edward  H. _  25.00 

Hatch,  Mrs.  George  S. _  5.00 

Hemenway,  Mr.  Augustus,  Jr.  25.00 

Hemenway,  Miss  Clara _  100.00 

Higginson,  Mrs.  F.  L. _  25.00 

Hill,  Mrs.  L.  C _  2.00 

Homans,  Mrs.  John _  10.00 

Horton,  Miss  Barbara  i _  5.00 

Houghton,  Mr.  Clement  S. _  25.00 

Howe,  Mr.  Elmer  P. _  20.00 

Howe,  Miss  Fanny  R _  12.00 

Howe,  Mrs.  George  Dudley  __  50.00 

Howe,  Mr.  Henry  S. _  50.00 

Howe,  Mr.  James  S. _  5.00 

Hubbard,  Mr.  Charles  W. _  10.00 

Hunnewell,  Mr.  Henry  S. -  50.00 


Hunnewell,  Mr.  Walter _  $20.00 

Iasigi,  Mrs.  Oscar _  25.00 

Jackson,  Mrs.  C.  C. _  25.00 

Johnson,  Mr.  Edward  C.  10.00 

Joy,  Mrs.  C.  H. _  10.00 

Kaffenburgh,  Mr.  Carl  J _  5.00 

Kaiser,  Mr.  Benjamin  A _  5.00 

Keyes,  Mrs.  George _  5.00 

Kidder,  Mrs.  Henry  P _  50.00 

Kidner,  Rev.  R.  _  1.00 

Kimball,  Mr.  David  P. _  25.00 

Kimball,  The  Misses _  100.00 

King,  Mr.  Charles  A. _  20.00 

Kirstein,  Mr.  Louis  E. _  10.00 

Lamson,  Mrs.  Carl _  1.00 

Lane,  Mrs.  G.  M. _  10.00 

Lawrence,  Mrs.  Samuel  C. _  10.00 

Lawrence,  Miss  Sarah _  5.00 

Lee,  Miss  Ellen  M _  1.00 

Lee,  Mr.  Elliot  C. _  100.00 

Lee,  Mr.  and  Mrs.  George  C._  50.00 

Lee,  Mrs.  John  C _  10.00 

Lee,  Mrs.  Joseph _  100.00 

Leland,  Mr.  Lester _  25.00 

Leviseur,  Mr.  Louis _  10.00 

Lexington  Unity  Lend-a-Hand  25.00 

Liebmann,  Mr.  Harry _  10.00 

Liebmann,  Mrs.  Joseph  H. _  4.00 

Lodge,  Hon.  Henry  Cabot _  10.00 

Lombard,  Mrs.  Percival  H.  __  50.00 

Loring,  Mrs.  Augustus  P _  25.00 

Loring,  Judge  Wm.  Caleb _  10.00 

Lothrop,  Alice,  Trustee _  50.00 

Lothrop,  Miss  M.  B. _ _ _  15.00 

Lothrop,  Mrs.  T.  K. _  50.00 

Lothrop,  Mr.  and  Mrs.  Wm.  H.  15.00 

Lovering,  Mrs.  C.  T _ r _  10.00 

Lowell,  Mrs.  F.  C. _  20.00 

Lowell,  Mr.  Frederick  E _  10.00 

Lowell,  Mrs.  George  G. _  20.00 

Lowell,  Miss  Georgina _  15.00 

Lyman,  Dr.  Henry _ _ _  100.00 

Lyman,  Mr.  Herbert _  5.00 

Lyman,  Miss  Julia _  100.00 

Lyman,  Miss  Mabel _  20.00 

Lyman,  Mr.  and  Mrs.  Ronald 
T _  25.00 

Mandell,  Miss  Dorothy _  10.00 

Marble,  Miss  Helen  C. _  5.00 

Mason,  Miss  E.  F. _  100.00 

Mason,  Miss  Fanny  P. _ *  2,000.00 

Mead,  Miss  Frances  S. _  200.00 

Means,  Rev.  Frederick  H _  15.00 

Merriman,  Mrs.  Daniel _  10.00 

Michael,  Miss  Rachel  Stix _  50.00 

Minot,  Mrs.  R.  S _  10.00 

Mixter,  Dr.  and  Mrs.  S.  J -  10.00 
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Monks,  Mrs.  Frank  H. _ _  $2.00 

Moors,  Mr.  John  F. _  25.00 

Morrison,  Mrs.  Frank _  25.00 

Morse,  Miss  Frances  R. _  25.00 

Moseley,  Mr.  and  Mrs.  Fred¬ 
erick  S _  50.00 

Motley,  Mrs.  E.  P. _  25.00 

Myrick,  Mrs.  Herbert _  5.00 

Norton,  Mr.  George  N. _ _  5.00 

Olney,  Mr.  Richard _  10.00 

Osgood,  Dr.  Robert  B. _  50.00 

Paine,  Miss  Ethel  L. _  10.00 

Paine,  Mrs.  R.  T.,  2d _  15.00 

Paine,  Robert  Treat,  Ass’n _  25.00 

Paine,  The  Misses  S.  C.  and  M.  10.00 

Paine,  Mrs.  William  A _  30.00 

Parker,  Miss  Eleanor  S. _  25.00 

Parkman,  Mrs.  Henry _  10.00 

Peabody,  Mrs.  W.  Rodman _  10.00 

Peirson,  Gen.  Charles  L _  25.00 

Pfaelzer,  Mr.  F.  T _ 5.00 

Pickman,  Mrs.  D.  L _  25.00 

Porter,  Mrs.  Burr _  10.00 

Putnam,  Miss  Elizabeth  C. _  25.00 

Putnam,  Mrs.  George _  5.00 

Putnam,  Dr.  James  J _  10.00 

Rantoul,  Mrs.  N. _ _  50.00 

Ratshesky,  Mr.  A.  C _  25.00 

Reed,  Mrs.  Wm.  H _  25.00 

Rich,  Mr.  Wm.  T _  25.00 

Richardson,  Mrs.  F.  L.  W. _  10.00 

Robinson,  Mr.  Roswell  R. _  10.00 

Rodman,  Miss  Cornelia  B. _  200.00 

Rogers,  Mrs.  Clara  Kathleen  _  5.00 

Rosenbush,  Mr.  Al.  A. _  10.00 

Rothwell,  Miss  Elise _  5.00 

Russell,  Mrs.  Robert  S. _  50.00 

Russell,  Mr.  T.  H. _  5.00 

Saltonstall,  Mrs.  Richard  M.__  25.00 

Saltonstall,  Mr.  Robert _  50.00 

Sears,  Miss  Annie  L _  10.00 

Sears,  Miss  Evelyn  G _  50.00 

Sears,  Mr.  Francis  P _  250.00 

Sears,  Dr.  Henry  F _  50.00 

Sears,  Miss  Mary  P _  50.00 

Shattuck,  Dr.  Frederick  C. _  100.00 

Shattuck,  Mrs.  Frederick  C _  100.00 

Shattuck,  Dr.  George  C _  300.00 

Shaw,  Mrs.  G.  H. _  20.00 

Shuman,  Mr.  Samuel _  5.00 

Sise,  Dr.  Lincoln  F _  10.00 

Slocum,  Miss  Anna  D _  10.00 

Smith,  Mrs.  J.  N. _  10.00 

Sohier,  Miss  Elizabeth  P _  10.00 

Solomon  Solomont  Fund _  5.00 

Sprague,  Dr.  F.  P _  40.00 

Sprague,  Mrs.  S.  E. _  25.00 


Staigg,  Mrs.  R.  M _  $5.00 

Stevenson,  Mrs.  Robert  H _  10.00 

Stone,  Mrs.  Edwin  P. _ _  5.00 

Stone,  Miss  Elizabeth  _ _  8.00 

Stone,  Mr.  Galen  L. _  100.00 

Storer,  Miss  Edith _  5.00 

Storey,  Mr.  Moorfield _  30.00 

Storrow,  Mrs.  James  J _  25.00 

Streeter,  Dr.  Edward  Clark  __  5.00 

Sturgis,  Miss  Alice  Maud _  10.00 

Sturgis,  Miss  Mabel _  50.00 

Sturgis,  Mrs.  R.  Clipston _  3.00 

Sydeman,  Mr.  A. _  10.00 

Taintor,  Mrs.  Charles  W _  5.00 

Taussig,  Mr.  Felix _ •_ _  10.00 

Taylor,  Miss  Amy  E. _  5.00 

Thayer,  Mrs.  Ezra  Ripley _  10.00 

Thayer,  Mrs.  Nathaniel _  300.00 

Thomson,  Mr.  A.  C _  5.00 

Thomson,  Mrs.  A.  C _  5.00 

Thomson,  Miss  Marian  C. _  5.00 

Thorp,  Mrs.  J.  G. _  10.00 

Towle,  Dr.  Harvey  P. _  5.00 

Upham,  Mrs.  Henry _  10.00 

Van  Noorden,  Mr.  E. _  10.00 

Vaughan,  Mrs.  W.  W _  5.00 

Vinton,  Miss  Anna  I _  1.00 

Wadsworth,  Mrs.  Alexander  F.  10.00 

Wadsworth,  Mr.  Eliot _  50.00 

Walker,  Mr.  Charles  C _  50.00 

Walker,  Mr.  Grant _ 75.00 

Warner,  Mr.  F.  E.  _ _  5.00 

Warren,  Mr.  Bentley  W. _  10.00 

Warren,  Dr.  J.  Collins _  10.00 

Watters,  Mrs.  W.  F. _  10.00 

Waxman,  Mr.  Samuel  D _  3.00 

Webster,  Mr.  Frank  G -  100.00 

Webster,  Mrs.  K.  G.  T _  25.00 

Weld,  Mrs.  C.  Minot _ _ _  10.00 

Weld,  Mrs.  Stephen  M. _  10.00 

Wharton,  Mr.  Wm.  P _  100.00 

Wheelwright,  Mrs.  A.  C -  5.00 

Wheelwright,  Mr.  John  W. _  100.00 

White,  Dr.  Charles  J. _  15.00 

White,  Miss  Gertrude  R. _  10.00 

Whiteside,  Mrs.  Alexander _  10.00 

Whiting,  Mrs.  John  K. _  2.00 

Wigglesworth,  Mr.  George _  50.00 

Williams,  Miss  Eleanor  W.  ___  15.00 

Williams,  Mr.  John  D _  25.00 

Williams,  Mrs.  Moses,  Jr. _  15.00 

Winslow,  Mr.  Arthur _  20.00 

Winthrop,  Mrs.  Frederic _  50.00 

Wood,  Mrs.  Orrin _  5.00 

Woodman,  Miss  Mary _  20.00 

Wyman,  Mrs.  Helen  R. _  5.00 

Young,  Mrs.  Benjamin  L. _  10.00 
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“A.  B.  ” _  $10.00 

“A.  C.  L.  Fund” _  25.00 

‘‘A  Friend” _  10.00 

‘‘A  Friend” _  1.00 

‘‘A  Friend” _  25.00 

‘‘A  Friend” _  5.00 

‘‘A  Friend” _  30.00 

‘‘A  Friend” _  25.00 

‘‘A  Friend” _  2.00 

‘‘A  Friend” _  50.00 

“A  Friend,  ”  through  Mr.  Jef¬ 
frey  R.  Brackett _  50.00 

“A  Friend,” through  Mr.  Jef¬ 
frey  R.  Brackett _  50.00 

“Friends,”  through  Miss 
Marion  E.  Dougherty _  12.00 


“  Friends,  ”  through  Miss  Amy 

B.  Edmond _  $16.01 

“A  Friend,”  through  Miss 

Anna  D.  Slocum _  50.00 

“Anonymous” _  2.00 

“Anonymous” _  7.00 

“Anonymous” _  10.00 

“  A.  W.  Blake  Fund  ” _  600.00 

“C” _ -  5.00 

“  p  c  p  >>  so  on 

‘  ‘  In  Memoriam  C."b7r.~H."”I  lo'.OO 

“L.  C.  L.” _  25.00 

“Nahant” _  10.00 

“S” _  25.00 

$1,047  of  this  was  raised  through  the 
Volunteers. 


Donation  for  Permanent  Fund 

Bequest  from  Susan  C.  Dove _  $5,000.00 


Associated  Charities _ 

Brackett,  Dr.  E.  G. _ 

Brockton  Board  of  Health _ 

Brookline  Friendly  Society _ 

Cambridge  Neighborhood 

House _ 

Casualty  Company  of  America 

Church  Home _ 

Committee  for  Home  Care  of 
Children  with  Heart  Disease 

Curran,  L. _ 

Curran,  Miss  Margaret _ _ 

Curran,  Mrs.  Maurice _ 

Elliot,  Miss  Rosamond _ 

Federated  Jewish  Charities _ 

Foster,  Mrs.  C.  H.  W _ 

Friends  Aid  Association _ 

Gardner  Fund _ 

Gloucester  Associated  Chari¬ 
ties  _ 

Immediate  Relief  Fund _ 

Invalid  Aid  Society _ 

James  Driscoll  and  Sons  Co.__ 

Jones,  Mr.  Frederick  H - 

King’s  Chapel  Committee  for 

the  Handicapped _  6.14 


Lend-a-Hand  Society,  Boston  $18.50 

Mason,  Mrs.  Charles  E. _  595.80 

Mass.  Royal  Arcanum  Hospi¬ 
tal  Fund  Association _  32.00 

Mead,  Miss  Frances  S. _  8.00 

Naurrappel,  Miss  Louise  J _  5.00 

Paine,  Mrs.  R.  T.,  Jr. _  25.00 

Palmer,  Mr.  Frederic _  43.00 

Peck,  Miss  Clara  B. _  12.00 

Porter,  Mrs.  Alexander  S.,  Jr.  272.04 

Somerville  Associated  Chari¬ 
ties  _  3.50 

State  Board  of  Charity _  1.00 

Swig,  Mrs.  Louis _ _  6.00 

Travelers  Insurance  Co _  18.00 

Unitarian  Church,  Leominster  10.00 
Unitarian  Sunday  School  of 

Canton _  4.49 

United  Hebrew  Benevolent 
Association _  34.55 

Volunteer  Atkins  Fund _  63.00 

Weber  Charities  Corporation  .  60.00 

Westwood  Branch  Women’s 

National  Alliance _  400.00 

Wilkinson,  Miss _  4.00 

Winsor,  Miss  Mary _  15.00 


Contributions  for  Special  Purposes 

$82.25 

39.00 
20.00 
10.00 


3.50 

16.00 

1.75 

20.53 

5.00 

5.00 

25.00 


5.00 


3.00 

3.38 

10.00 

154.30 


15.00 


229.00 

22.50 

18.00 

24.00 


Contributions  for  Salary  Account 

Committee  for  the  Home  Care  King’s  Chapel  Committee -  $2.50 

of  Children  with  Heart  Dis-  Porter,  Mrs.  Alexander  S.,  Jr.  363.96 

ease _ $675.00  Winthrop,  Mrs.  Frederic  A.  __  50.00 
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FORM  OF  BEQUEST}  ;,  j  ; 

I  give  and  bequeath  to  the  Massachusetts 
General  Hospital  the  sum  of  $ . . 


with  the  hope  that  it  will  be  used  for  the  sup¬ 
port  of  what  is  known  as  the  Social  Service 
Department  of  that  Hospital. 


THE  BEGINNING  OF  A  PERMANENT 


FUND 

$20,000  as  the  nucleus  of  a  permanent  fund 
has  been  given  us  by  two  of  our  generous  sub¬ 
scribers.  As  these  are  the  first  gifts  of  this  kind 
that  we  have  received,  they  are  especially  wel- 
come  and  encouraging.  ,-v- 


